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MEAN HAEMATOLOGICAL VALUES IN HEALTHY INFANTS AND PRE-SCHOOL 
CHILDREN IN CAPE TOWN* 


Puriep LANZKOWSKY, M.D. (Care Town)t, Department of Child Health, University of Cape Town and Red Cross War 
Memorial Children’s Hospital, Rondebosch, Cape 


Routine haemoglobin estimations determined in the out- 
patient department of the Red Cross War Memorial 
Children’s Hospital revealed very low haemoglobin levels in 
many Cape Coloured and African infants and children. 
Further haematological investigations showed that this low 
haemoglobin level was usually a manifestation of iron- 
deficiency anaemia. Treatment of these cases with iron 
resulted in considerable clinical improvement in their con- 
dition and return to the normal blood picture. 

In South Africa there has been, so far, no publication on 
haemoglobin levels in White, Cape Coloured or African 
infants or pre-school children. The only available reports 
deal solely with schoolchildren. In other countries there 
have been many reports of extensive investigations of haemo- 
globin levels in infants and pre-school children. 

In view of the remarkable frequency of low haemoglobin 
levels in infants and children attending hospital in Cape Town, 
and the absence of any data on ‘healthy’ subjects, an investi- 
gation was conducted aimed at establishing mean haemo- 
globin levels in ‘healthy’ neonates, infants and pre-school 
children in the three main racial groups in Cape Town. 


Material 


Haemoglobin levels were determined in a series of 2,365 
apparently healthy neonates, infants and pre-school children, 
whose ages ranged from birth to 7 years. In this series there 
were 610 White, 1,018 Cape Coloured and 737 African. 
The infants examined in the first 96 hours of life were born 
at a number of maternity institutions attached to the Univer- 
sity of Cape Town. All older children were drawn from the 
clientéle of City Council and Divisional Council infant and 
child welfare clinics and immunization centres and of day 
créches and orphanages—all in Cape Town and its environs. 
All infants and children were apparently healthy and, so far 
as could be ascertained, had not been given any oral iron 
supplements. 

The nutritional status of these apparently healthy infants 
and pre-school children, as judged by mean body weights, 
was better than the average in their respective racial groups. 


In a sample of 1,253 infants, 39-5° of White, 59-4°% of 


Cape Coloured and 73-7% of African were breast fed up to 
at least the end of the third month of age. 

The socio-economic status of the children was assessed by 
determining the mean weekly income of the head of the 
family. On this basis, the White infants and children came 
from the ‘low income’ group in the White community, and 
the Cape Coloured and African children came from the 
‘medium income’ groups in their respective communities. 


* Abstract of part of a paper presented at the Postgraduate Seminar, 
Red Cross War Memorial Children’s Hospital, Rondebosch, and at 
the 42nd South African Medical Congress (M.A.S.A.), East 
London, C.P., September-October 1959. 

t Recipient of a Dr. C. L. Herman Research Grant, University of 
Cape Town Staff Research Fund. 


As a precaution against possible misinterpretation of the 
results a small group was investigated in detail. Packed cell 
volumes, mean corpuscular haemoglobin concentrations, and 
erythrocyte sedimentation rates were determined and blood 
smears were examined in 35 consecutive infants and children 
in the Cape Coloured group. 

Methods 

All blood specimens were collected and estimations made 
between the hours of 2 and 4 in the afternoon and in the 
period April and May 1958. 

Blood for haemoglobin was taken from the heel of infants 
and the thumb of older children. A triangular cutting needle 
was used, and free unrestricted flow without necessity for 
external pressure of any kind was obtained in all cases. 
The haemoglobin was estimated by the oxyhaemoglobin 
method with a Klett-Summerson colorimeter previously 
calibrated for the purpose against standard haemin and 
cyanmethaemoglobin solutions. 

Blood for the estimation of packed cell volumes and 
erythrocyte sedimentation rates was taken from the internal 
jugular vein. Packed cell volumes were estimated by the 
standard Wintrobe procedure and erythrocyte sedimentation 
rates were determined by the Westergren method. 

Blood smears were stained by the May-Grunewald Giemsa 
method. 


Results 


The mean haemoglobin levels and the 95% confidence 
levels in apparently healthy neonates, infants and pre-school 
children up to 7 years of age in the three main racial groups 
are shown in Table I. 

The high haemoglobin level at birth and the subsequent 
fall in level was demonstrated in all three racial groups. 

In the first 96 hours of life the mean haemoglobin level was 
highest in the White infants and lowest in the African infants, 
the mean level for the Cape Coloured infants occupying a 
position intermediate between the two. 

From 96 hours until the 7th year the mean haemoglobin 
levels in the White infants and children at all ages were 
higher than in the Cape Coloured, the mean level for the 
African infants and children lying between the two (except 
at 5- 7 months of age). 

The lowest mean haemoglobin values recorded in all three 
racial groups were found between the Ist and 2nd years of 
age, after which the level in each racial group rose gradually 
until the 7th year. 

Table II shows, in the various age groups, the percentage of 
infants and children in this investigation in whom the haemo- 
globin values were below certain specified levels. Whichever 
of these levels is chosen as the critical value for anaemia, the 
percentage of anaemic infants and children in the various 
ages and racial groups can be determined readily from this 
table. 
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TABLE 1. COMPARISON OF MEAN HAEMOGLOBIN VALUES WITH 95°, CONFIDENCE LEVELS IN APPARENTLY HEALTHY WHITE, CAPE COLOURED AND 
AFRICAN INFANTS FROM BIRTH TO SEVEN YEARS 


White Cape Coloured African 
Age Number 95% Number 95% Number 93%, 
of Mean Confidence of Mean g.°., Confidence of Mean g.°., Confidence 
Cases Level Cases Level Cases Level 
Ist 12 hours ca os 17 19-88 1-18 27 19-81 0-63 16 18-94 0-98 
13-24 hours és +g 17 18-89 1-21 50 18-67 0-59 19 18-48 1-04 
72-96 hours iia he 30 18-75 0-76 67 18-34 0-59 30 17-71 0-63 
Ist month .. wi bie 21 16-30 1-27 35 14-44 0-58 37 14-85 0-52 
1-2 months acs - 30 13-80 0-93 50 12-10 0-19 56 12-15 0-40 
2-3 months 9:4 “ 33 12-03 0-72 64 10-45 0-28 46 11-10 0-42 
3-4 months as od 58 11-09 0-24 47 10-27 0-32 46 10-83 0-35 
4-5 months i“ os 25 12-04 0-62 52 10-35 0-40 52 10-82 0-35 
5-6 months ~ a 16 11-29 0-72 79 10-75 0-26 49 10-57 0-30 
6-7 months es wh 18 11-12 0-76 52 10-35 0-28 43 10-29 0-42 
7-8 months - .. 17 10-89 0-7 55 10-14 0-31 28 10-40 0-34 
8-9 months a aa 18 11-41 0-51 61 9-72 ~ 0-34 30 10-03 0-47 
9-10 months 21 11-08 0-62 7 9-80 22 10-15 0-43 
10-11 months .. 11 11-14 1-35 20 9-81 0-64 17 9-87 0-54 
11-12 months aa A 8 11-20 0-75 18 9-57 0-85 17 9-84 ~ 0-69 
1-2 years .. 3 “J 44 10-58 0-47 52 9-31 0-44 59 9-76 0-38 
2-3 years .. ms a 37 11-63 0-42 45 10-13 0-41 47 10-61 0-43 
3-4 years .. 51 12-10 0-39 63 10-59 0-25 45 10-63 0-30 
4-S years .. 41 12-23 0-44 62 11-00 + Q-22 31 11-12 + 0-45 
5-6 years .. 47 12-10 0-36 48 11-03 0-31 36 11-18 0-33 
6-7 years .. oa - 50 12-35 0-34 34 11-19 - 0-36 11 11-82 ~0-11 
Totals 610 1,018 737 


The magnitude of the reliability figures varies with the size of the group under consideration and shows the range within which, with 95°, 
probability, the true population mean lies. It is clear that in most instances the larger the sample the smaller is this range. 


TABLE I]. PERCENTAGE INCIDENCE OF APPARENTLY HEALTHY WHITE, CAPE COLOURED AND AFRICAN INFANTS AND PRE-SCHOOL CHILDREN, IN 
VARIOUS AGE GROUPS, BELOW CERTAIN SPECIFIED LEVELS OF HAEMOGLOBIN 


Cape Cape Cape 
Age White Coloured African White Coloured African White Coloured African 
15S g.% 16 g.°% 17 g.° 
First 12 hours 6-3 0 6-3 5-9 3-7 12-5 
13-24 hours 4-0 0 0 10-0 10-5 17-6 18-0 26-3 
72-96 hours s% - 2-0 0 0 9-0 13-3 23-3 15-0 40-0 
12¢.% 13 g.°% <14g.° 
Ist month .. 4:8 8-6 0 9-6 17-1 16-2 9-6 34-3 24-3 
1-2 months 16-7 46-0 48-1 39-9 70:0 74-9 63-2 90-0 91-0 
<9g.% —10g.%, <llig.% 
2-3 months 0 12-5 6:1 28-1 30-3 73-4 39-2 
3-4 months 0 6-4 4-4 6-9 44-7 17-4 48-3 78-7 63-1 
4-5 months 0 13-4 7:7 8-0 34°6 25-0 20-0 69-2 53-9 
5-6 months 0 5-1 6-1 18-8 26°6 20-4 43-8 57-0 69-4 
6-7 months 10-2 7-7 18-6 16-7 40-5 39-5 33-4 67-4 65-1 
7-8 months 5-9 14-6 71 23-6 52:7 21-4 47-1 74°5 78-5 
8-9 months 27-8 13-3 0 53-4 33-3 85-3 80:1 
9-10 months 0 29-7 18-2 28-6 51-3 36°4 42-9 78-4 86-4 
10-11 months 20-0 18-2 55-0 58-8 36°4 80-0 82-3 
1l-12months 38-9 29-4 0 55-6 §2-9 62°5 77-7 82-4 
10g.°% 1ig.% 
1-2 years 29-5 59-3 59-0 81-3 88-5 98-1 94-9 
2-3 years 5-4 35-5 32-0 21-6 68-8 62:1 75:5 87-3 
3-4 years 5-9 22:3 33-3 19-6 65-2 62-2 39-2 92-2 88-9 
4-5 years 4-9 11-3 16:1 17-1 48-4 35-5 83-9 77°4 
5-6 years 20°8 5-6 14-9 43-7 44:5 44-7 83-3 75-0 
6-7 years 2-0 14-7 0 12-0 35-3 9-1 30-6 73-5 63-6 
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This incidence is found to be very high in almost all age 
groups. The incidence is higher in the non-White races than 
in the White. Comparison of these results with those found 
in the literature reveals that the incidence of anaemia in the 
non-White racial groups in Cape Town today is greater than 
that found in infants and children in a poor community in 
North East Scotland 25 years ago. 

The mean haemoglobin level of breast-fed infants was 
found to be higher than that of artifically-fed infants but the 
difference was not statistically significant. No statistically 
significant sex difference was found in the mean haemoglobin 
levels either in the infants or pre-school children. 

In the 35 consecutive healthy Cape Coloured infants and 
children in whom more detailed haematological studies were 
made, the findings were as follows: 

1. The mean haemoglobin level was 10-46 g. % (S.D: 0-99). 

2. The mean packed cell volume was 37-4 °% (S.D: 2-97). 


3. The average mean corpuscular haemoglobin concentration 
was 27-98 °% (S.D: 1-68). This was calculated on the basis of the 
two preceding values. 
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4. The erythrocyte sedimentation rate determinations were 
within the normal range. 

5. Blood smears showed that in many the red blood corpuscules 
were normal in morphology, while others showed all gradations of 
the iron-deficiency anaemia pattern. 


SUMMARY AND CONCLUSIONS 


1. In the defined group of Cape Town infants and children 
ranging from the newborn up to 7 years old, the incidence of 
anaemia is found to be very high in almost all age groups. 
The incidence is higher in the non-White races than in the 
White, and higher in the Cape Coloured than in Africans. 

2. These haemoglobin values are lower than the usually 
accepted normal haemoglobin levels for healthy infants and 
children in other countries. 

3. The more detailed blood studies on the sample of 35 
consecutive Cape Coloured infants and children indicate that 
this low haemoglobin level is a manifestation of widespread 
iron-deficiency anaemia amongst otherwise healthy infants and 
pre-school children in the three main racial groups in Cape 
Town. 


ELECTROCARDIOGRAPHIC STUDIES VIII 
P. W. A. BorHa, M.B., Cu.B. (CAPE Town), M.R.C.P. (Eptn.), D.C.H. 


Department of Medicine and CSIR Degenerative Diseases Group, University of Stellenbosch and Karl Bremer Hospital, 
Bellville, Cape 


Case 8. Perforation of Interventricular Septum Com- 
plicating Posterior Myocardial Infarction 


This patient was a European male aged 76 years. Apart 
from episodes of heartburn related to certain foods, during 
the previous 6 months, there was no history suggestive of 
coronary artery disease. 

On the day of admission, while dressing himself, he ex- 
perienced a sudden severe retrosternal pain which radiated 
into the right shoulder and arm and was followed by loss of 
consciousness lasting some minutes. He was admitted to 
hospital about 4 hours later and when examined appeared 
comfortable, although still aware of a tightness across his 
chest. 

The pulse was of good volume and regular, 70 per minute. 
Blood pressure 180/110 mm. Hg. The heart was not enlarged 
clinically and only a soft ejection type of systolic murmur was 
audible at the base. There were no other physical signs of note. 
Temperature was normal. 

Blood examination: Haemoglobin 14 g.°%, white cells 8,600/c. 
mm., and ESR 15 mm./first hour (Westergren). 

Urine. There were no abnormalities on routine examination. 

The electrocardiogram confirmed the clinical diagnosis of 
posterior myocardial infarction (Fig. 1) and the patient was treated 
accordingly. 

X-ray of the chest taken on admission was normal. 

Initial progress appeared to be satisfactory, but on the 4th day 
after admission, the patient complained of precordial and left- 
shoulder pain, worse on breathing. On examination a pericardial 
friction was detected. 

On the 8th day after admission he complained of a disturbing 
dry cough associated with shortness of breath. Examination showed 
that the patient’s general condition had deteriorated. He was 


Fig. 1. 


(Tracing on day of Admission) 


orthopnoeic, pale and restless and perspired profusely. Auricular 
fibrillation was now present (Fig. 3) and the blood pressure had 
fallen to 110/70 mm. Hg. A loud pansystolic murmur was heard, 
maximal in the 4th left interspace and associated with a systolic 
thrill. Numerous crepitations were heard in both lung bases and 
sacral oedema was present. X-ray of the chest now showed an 
enlarged cardiac shadow with congestion in both lung fields. 

In spite of a salt-free diet, digitalis, and diuretic therapy, the 
patient’s condition continued to deteriorate and he died in con- 
gestive cardiac failure on the 20th day after admission. 

The clinical course favoured a diagnosis of interventricular 
septal perforation following myocardial infarction, rather than 
rupture of a papillary muscle. 

Autopsy (Prof. H. W. Weber) was confirmatory, revealing a 
recent infarct in the posterior wall of the left ventricle with per- 
foration of the septum and severe coronary atherosclerosis in- 
volving both left and right coronary vessels. A fibrinous peri- 
carditis was also present. 


ELECTROCARDIOGRAM 


Sinus rhythm 58 per minute. PR-interval normal. Normal axis 
deviation. Semi-horizontal heart position with transition between 
V, and Vy. QRS of rather low voltage in standard leads, but of 
normal duration and pattern. QT=0-44 sec. (QTc=0-42 sec). 
Slight elevation of ST-segments in II, II] and aVF with reciprocal 
changes in I, aVL and V, to Vs. Symmetrical T-wave inversion 
in II, Il] and aVF. T-waves flat in V, and V;, inverted in V,. The 
u-wave well seen in V, has the same polarity as the T-wave in the 
precordial leads, except for V, where polarity is reversed. 

Conclusion. These electrocardiographic findings, taken in con- 
junction with the clinical picture, strongly suggest partial-thickness 
postero-lateral infarction. 

Sinus rhythm 92 per minute. QT=0-48 sec. (QTc=0-58 sec.). 
The most significant change is the appearance of pathological 
Q-waves in III and aVF with the ST and T-changes even more 
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Fig. 2, ( Traci ing 3 days after Admission) 


Fig. 3. (Eight days after Admission) 


obvious. 
shape. 
Conclusion. This tracing now indicates a recent, through-and 
through postero-lateral myocardial infarction. 
Auricular fibrillation present with a supra-ventricular extra- 
systole shown in V,. Depression of ST due to digitalis also present. 


The T-waves are upright in V, to V,, but abnormal in 


DISCUSSION 

Infarction of the interventricular septum occurs in about 70°, 
of all cases of myocardial infarction.':* Yet perforation of the 
septum occurs infrequently, due in part to the good collateral 
circulation of the septum. I have been able to find 114 
references (including the case described here) of cases of 
perforation of the septum.’ 

Rupture of the interventricular septum is the result of 
antero-septal infarction in 75° of cases, and conduction 
defects, notably right bundle-branch block, are present in 40°, 
of cases with perforation of the septum.* 


In this patient septal perforation followed on a posterior 
infarct, although no electrocardiographic evidence of septal 
involvement could be found, i.e. qrS or QS over right pre- 
cordial leads. 

The association of septal infarction and_ perforation 
occurring without electrocardiographic confirmation has been 
reported previously in the presence of a posterior myocardial 
infarction.*** 


I wish to thank Prof. A. J. Brink for revising the script and 
Dr. R. L. M. Kotze, Medical Superintendent, Karl Bremer 
Hospital, Bellville, for permission to publish. 
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METABOLISM OF HUMAN GAMMA GLOBULIN IN NORMAL SUBJECTS* 
SYDNEY CoHEN, M.D. (RAND), PH.D. (LOND.), National Institute for Medical Research, Mill Hill, London 


The fraction of human serum protein which has the slowest 
electrophoretic mobility at alkaline pH is referred to as gamma 
globulin. Several techniques, including electrophoresis, ultra- 
centrifugation, and chromatography, as well as immunological 
methods, indicate that gamma globulin consists of a wide spectrum 
of related but dissimilar molecules. Despite this known heteroge- 
neity, however, turnover studies based on plasma-elimination 
curves have suggested that all gamma-globulin molecules have a 
uniform metabolic fate in healthy subjects.' * 

In assessing metabolic homogeneity of plasma-protein fractions, 
radio-active iodine undoubtedly offers advantages over other 
forms of labelling. It is now known that the iodine label attached 
under defined conditions can be used as a reliable indicator of the 
metabolic behaviour of unlabelled protein molecules; in addition, 
the iodine label liberated during protein catabolism is quantitatively 
excreted in the urine provided that thyroid uptake is inhibited by 
administration of adequate amounts of inactive iodide.’ Daily 
turnover rates can therefore be calculated by expressing urinary 
radio-activity as a fraction of the labelled protein remaining in the 
plasma.°® 

The turnover rate of albumin measured by this method remained 
constant during 4 weeks of observation in healthy human subjects. 
On the other hand, gamma globulin prepared by zone electro- 
phoresis appeared to be metabolically heterogeneous since the 
turnover rate fell progressively during the first 7-13 days after 
injection. Such gamma-globulin preparations were found to con- 
tain 5- 10° of macroglobulin (Soo,~= 19) when examined in the 
ultracentrifuge. 

An attempt was made to isolate metabolically homogeneous 
subfractions of gamma globulin having different turnover rates. 
Human serum was fractionated by anion exchange chromatography 
on columns of diethylaminoethyl cellulose. Three subfractions 


* Abstract of paper presented at Research Forum, University of Cape Town, 
16 March 1960. 


of gamma globulin having increasing electrophoretic mobility and 
hexosamine content were prepared. All were free of macroglobulin 
and had similar sedimentation coefficients = 6-10 - 6-62). 
These fractions together comprised about 90°, of the total gamma 
globulin. Each was found to be metabolically homogeneous, but 
by means of a double labelling technique, a!l were shown to be 
identical in regard to distribution and turnover. The half-life of 
this gamma globulin was 21 - 26 days (mean 23 days), the extra- 
to intra-vascular mass ratio was 0-6-1-1 (mean 1-Q) and the 
exchange rate between intra- and extra-vascular pools was 
equivalent to 19- 33°, (mean 25°.) of the circulating gamma 
globulin per day. The turnover rate was 4-0 - 6-8°,, of the intra- 
vascular gamma pool per day and the absolute turnover rate was 
1-5-2-5 g. per day (mean 2-1 g. per day). 

The chromatographic subfractions were all free of gamma 


macroglobulin which is known to be a normal constituent of 


human serum. This protein was therefore isolated by preparative 
ultracentrifugation followed by zone electrophoresis. When labelled 
by radio-active iodine, the turnover rate of the macroglobulin was 
found to be at least 3 times more rapid than the ordinary molecular 
weight gamma and, in contrast to the latter, it did not equilibrate 
with an extra-vascular pool. : 
These findings indicate that normal gamma globulin contains 
2 metabolically distinct groups of molecules which differ in regard 
to their turnover rate and distribution between intra- and extra- 
vascular pools. 
REFERENCES 
1. Myant, N. B. (1952): Clin. Sci., 11, 191. 
2. Dixon, F. J., Talmage, D. W., Maurer, P. H. and Deichmiller, M. (1952) 
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South African Medical Journal : Suid-Afrikaanse Tydskrif vir Geneeskunde 
EDITORIAL : VAN DIE REDAKSIE 


FACTORS REGULATING BLOOD FLOW 


A full report on this subject, which was discussed at the 
Third Conference on Microcirculatory Physiology and 
Pathology held in Wisconsin, USA, in 1956, has now become 
available in a monograph containing the details of all the 
papers presented at the Conference. In 1954 at the First 
Microcirculatory Conference the techniques for the micro- 
scopic study of small blood vessels and blood flow were 
discussed and at the Second Conference, in 1955, the subject 
was ‘Vascular patterns as related to function’. However, 
the central theme in discussions of microcirculation is now 
shifting from considerations of methods and morphology 
to physiology, and future Conferences will very likely be 
concerned with special topics of a physiological and patho- 
logical nature. 


At this last Conference on blood flow the subject was 
approached by biophysicists, physiologists and pharmaco- 
logists, and the microcirculation in various tissues and 
organs as studied by diverse methods was discussed by 
experts working in these different fields. There are reports 
on transillumination and direct microscopy of the rabbit’s 
ear; studies of the mesenteric blood flow by the tissue- 
clearance method; the estimation of the blood flow in the 
splanchnic area by extraction of bromsulphalein from the 
blood during blockage of flow in the aorta; the investigation 


of the kidney by micropressure measurements; the examina- , 


tion of the lung by quartz-rod microscopy; studies of the 
endometrium by injection techniques and reconstructed 
tissue sections; studies of the brain by the nitrous-oxide 
method of Kety; and observations of the bulbar conjunctiva 
by the quartz-rod technique. Jn vivo microscopy of the 
circulation presents the most complex problems, but the 
use of quantitative procedures such as those referred to 
above are helping to elucidate the facts on an objective 
basis. 

Only limited reference can be made here to the observa- 
tions set out and discussed in detail in this monograph! 
which should be consulted by all interested in the factors 
which regulate blood flow. 


Present-day evidence indicates that mammalian capillaries 
are non-contractile, passive channels whose size and be- 
haviour are largely dependent on the state of activity of 
the vessels conveying blood to and from them. However, 


capillaries possessing muscle fibres may still be discovered 
and it is also recognized that nerve endings do not appear 
to be essential for the action of drugs and certain other 
substances on the vascular smooth muscle. 

The widespread reduction of arteriolar tone is not neces- 
sarily the most important part of the action of ganglion- 
blocking agents. Their primary action may well be a decrease 
in venous return and resultant decreased cardiac output. 
In actual practice it is unlikely that all, ar even a majority, 
of the vasoconstrictor pathways are completely blocked 
at any time by a ganglion-blocking agent. Active ganglia 
have been demonstrated after the administration of ‘effective’ 
doses of a ganglion-blocking agent. 

Little is known about the regulation of linear blood 
flow in the microscopic pulmonary vessels in living mammals. 
It would appear that these vessels do have the capacity 
to change their size. Experimentally it has been shown 
that adrenaline, histamine, and anaphylaxis alter the linear 
flow in these vessels. 

By a special micropuncture technique the pressures in 
individual tubules and capillaries in the rat kidney have 
been determined. This is interesting in view of the fact 
that intrarenal pressure has previously been studied by 
thrusting needles into the kidney. 

Physiologically, the intervillous space of the placenta 
may be regarded as a small blood vessel, indeed as a capillary. 
By visualization techniques it has been observed that afferent 
maternal blood entering the intervillous space from the 
spinal arterioles proceeds in discrete spurts towards the 
subchorial lake before lateral dispersion and no short-cut 
into venous exits takes place even when these exits are 
closely contiguous to the points of arterial entry. Another 
observation in connection with the endometrial vasculature 
is that constriction of the arterioles, and not their coiling, 
initiates menstruation. 

The cerebral circulation can be measured in unanaesthe- 
tized man and much information on the blood flow in 
various physiological, pharmacological, and pathological 
states has become available. Data are, however, still needed 
on the relationship between functional or metabolic activity 
and the blood flow in the brain. 


1. Fulton, G. P. and Zweifach, B. (1958): Factors Regulating Blood Flow. 
Washington: American Physiological Society. 


DIE GEBRUIK VAN VERSLAWENDE MIDDELS 


Die vasstelling van die omvang, invloed en implikasies van 
die gebruik van verslawende middels is een van die moei- 
likste probleme waarmee ons vandag te doen het in die 
voorkomende medisyne. Die vraagstuk is nie maklik om 
aan te pak nie as gevolg van ’n hele aantal moeilik-beheerbare 
probleemgesteldhede. 

Om mee te begin het die gebruik van verslawende middels 
ongewenste intiem-persoonlike implikasies, sodat belangrike 
aspekte daarvan gewoonlik versluier of geheel en al toe- 
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gedek bly. Daarby kom die feit dat die handelsaspek van 
die saak soms gekoppel is aan ’n onetiese winsmotief by 
gewetenlose persone en ook dat by verslaafdes self daar 
dikwels *n mate van sedelike agteruitgang en versteuring 
van oordeel is sodat hulle maklik die prooi van uitbuiters 
word. 

In ons land is daar ’n deeglike stelsel van toesig oor die 
verkoop en gebruik van verslawende middels. Hierdie 
stelsel lewer sonder twyfel sy voordele op en het ’n remmende 
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uitwerking op misbruik op hierdie gebied. Maar tog bly dit 
moeilik, selfs onmoontlik, om ‘n beeld te vorm van presies 
hoe groot die omvang van die probleem by ons is. 

Dit word bereken dat in Amerika, byvoorbeeld, die 
verkoop en gebruik van verslawende middels steeds aan die 
toeneem is. Tussen die jare 1946 en 1953 het die aantal 
verslaafdes wat toegelaat is tot verbeteringsinrigtings in 
Nieu-York toegeneem met meer as 1,200°;. Pond (gewig) 
heroien wat in die buiteland gekoop word, kos die ver- 
slaafdes in Amerika nagenoeg $384,000 nadat dit verdun is. 
Die .Federal Bureau of Narcotics of America’ het bereken 
dat die swartmarkhandel in verslawende middels in Amerika 
jaarliks ongeveer $275,000,000 aan inkomste oplewer.' 

Op grond van algemene gegewens soos hierdie ly dit 
dus geen twyfel nie dat daar ’n skrikwekkende wanpraktyk 
op hierdie gebied aan die gang is. ’n Meer indirekte en 
Statisties-onbetroubare, maar ’n nogtans belangrike, bron 
van informasie is die persoonlike ondervinding van prak- 
tisyns en maatskaplike werksters wat direk of indirek met 
die probleem te doen kry. Wat die ondervinding van die 
soort mense betref waarna ons so pas verwys het, is dit 
duidelik dat die gebruik van verslawende middels in ons 
land ‘n werklike probleem is. 

in Engeland het ‘n Interdepartementele Komitee oor 
Verslawende middels* onlangs °n verslag uitgebring wat 
slegs oor twee aspekte van die onderhawige probleem ge- 
handel het. Hulle het in die eerste plek gewys op die verkoop 
oor die toonbank van middels wat ‘n verslawende uitwerking 
het en wat in sommige soorte patente medisynes voorkom. 
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En dan het die Komitee ook verwys na die voorkoms, ge- 
durende die laaste tyd, van verslawing aan gasse wat deur 
narkotiseurs gereeld ingeasem word as deel van hul voor- 
sorgsroetine by operasie. Die Komitee toon aan dat die 
omvang van dié soort verslawing by narkotiseurs klein is; 
nogtans is dit ‘n nuwe aspek van die saak wat nie uit die 
oog verloor moet word nie. 

Om te sé dat die gebruik van verslawende middels hoof- 
saaklik die gevolg is van die toenemende spanning en drukte 
van die moderne lewe, sou ‘n oorvereenvoudiging van die 
probleem wees. Dit is ‘n komplekse probleemgesteldheid 
met baie fasette, o.a. fasette van sielkundige, fisiologiese, 
maatskaplike, en ekonomiese aard. En voordat daar nie 
*n omvattende ondersoek ingestel is na al die aspekte van 
die saak nie, sou dit net tot ongeldige veralgemenings ly om 
te veel te spekuleer oor die oorsake van verslawing. 

Wat die voorkomende behandeling van die toestand 
betref, kan egter tog baie gedoen word. In die eerste in- 
stansie sal dit goed wees om ’n volgehoue opvoedings- 
program wat hierdie sake betref daarop na te hou, veral 
wat betref die opleiding van die soort persone wat dié middels 
later in die uitoefening van hul beroepe baie sal moet han- 
teer, persone soos byvoorbeeld mediese studente, verpleeg- 
sters, aptekers en maatskaplike werksters. Daarby sal dit 
goed wees as geneeshere self, meer nog as in die verlede, 
bedag sal wees op hierdie probleem en op die wete dat, 
veral op hierdie gebied, voorkoming die heel beste metode 
van behandeling is. 


1. Howe, H. S. (1955): N.Y. St. J. Med., naa 341. 
2. Aantekening (1960): Brit. Med. J., 1, 


OCCLUSION OF THE SUPERFICIAL FEMORAL ARTERY 


MAX LAuTRE and LEN STEIN, Surgeons, Johannesburg 


Atherosclerosis obliterans is a generalized disease of arteries 
which to a greater or lesser degree affects every individual 
over the age of 40 years. The effects of this disease depend 
on the degree and rapidity of occlusion of the diseased 
vessels and their collaterals. In a peripheral vessel such as 
ihe superficial femoral artery the symptoms may vary from 
minor claudication to massive gangrene. These symptoms 
do not necessarily depend on the linear extent of involve- 
ment of the vessel; occasionally fairly localized obstructions 
may cause severe symptoms. The vascular surgeon, though 
at present unable to cure or even arrest the progress of 
the disease, can by attacking or circumventing localized 
occlusions do much to alleviate the patients’ symptoms. 

The problem of treating occlusion of part or all of the 
femoral artery is often an extremely difficult one. Arteries 
above the inguinal ligament are generally of large enough 
lumen to allow of disobliteration by thrombo-endarterectomy. 
We cannot agree with the findings of Louw and Blumberg,’ 
who describe poor results in such vessels. We have found 
it a successful procedure and hope at a later date to publish 
results. This is in keeping with the findings of vascular 
surgeons in other countries, who have published large 
series of cases. 

The region of arterial obstruction, however, which claims 
our most urgent attention at present is the superficial femoral 
artery and more particularly its distal portion. This is, 
firstly, because it is a very commonly affected site and, 
secondly, because complete obstruction of this artery pro- 


duces severe pain and is a grave threat to the life of the 
limb, in contradistinction to the slowly progressive narrow- 
ing of the arterial lumen, usually accompanied by the open- 
ing out of a good collateral flow, which occurs in aorto-iliac 
disease. 


PATHOGENESIS 


There has been much speculation why this vessel, and par- 
ticularly that portion of it which passes through the adductor 
hiatus, should be affected by occlusive lesions. 

Boyd? considers that the majority of these cases are part 
of a generalized atherosclerosis—excluding the small number 
which are purely traumatic or fall under the heading of 
‘primary popliteal thrombosis’. Palma,* on the other hand, 
considers these obstructions, which he calls ‘stenosed femoral 
arteriopathy’, to be a separate entity. In its ‘typical’ (‘pre- 
senile’) form, occurring between the ages of 18 and 40, 
the condition is divorced from a generalized atherosclerosis. 
From 40 onwards it is accompanied by atherosclerosis as 
an incidental finding commonly met with in this age group. 

Palma’s theory, based on operative findings and experi- 
mental work, is that the obstructive changes start not from 
within, but from without—that the systolic expansion of 
the artery butting it against the rigid adductor tendon sets 
up a peri-arterial fibrosis and that this pathological process 
extends proximally (less often distally) along the super- 
ficial femoral artery as far as its origin. He holds that it 
is the limitation in movement, in a longitudinal as well as 
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a radial direction, produced by this fibrosis which brings 
about the intimal changes. His treatment, when the vessel 
is still patent, consists briefly of division of the adductor 
tendon and ‘liberation’ of the artery from its fibrous ad- 
hesions. When it is occluded, an arterectomy, i.e. excision 
of the obstructed segment, in order to give the patent portion 
more freedom to move in a longitudinal direction, is recom- 
mended. 

Palma’s views have not met with general acceptance. 
His theory of the aetiology of the condition is an intriguing 
one. It is difficult to see, however, why the changes pro- 
duced by the impact of the artery against the adductor 
tendon should extend so far, and why this extension should 
show a preference for the proximal part of the artery, which 
is enveloped in muscle bellies, rather than the distal part 
which is in close proximity to the femur and attached to 
the popliteal fascia. None the less, we have been impressed, 
while exploring the adductor area, by the marked fixity 
of the femoral artery resulting from peri-arterial fibrosis, 
and how after ‘liberation’ it becomes a living bounding 
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structure in contrast to a previously pulseless and inert- 
looking one. 

The subject we feel is still sub judice: claims have been 
made that an increased blood flow to a limb results from 
adductor liberation, even where there is complete obliter- 
ation. (We have attempted this in a small series of 4 cases 
and have not noticed any objective improvement, although 
all improved subjectively—a common occurrence in many 
forms of treatment of peripheral vascular disease.) 

The possibility of a congenital predisposition of this area 
to disease should not be overlooked. Morphologically the 
area of the adductor canal is an interesting one. In amphi- 
bians and reptiles the important arterial trunk of the hind 
limb is the ischiadic artery (running with the sciatic nerve), 
which divides at the knee into 3 main branches—anterior 
tibial, posterior tibial, and interosseous. In mammals the 
femoral artery with its saphenous branch becomes more 
and more important; a connection is established with the 
ischiadic trunk above the knee through a popliteal com- 
municating branch, and the ischiadic artery is gradually 


Figs. 1-4. Localized areas of occlusion of femoral artery with filling of distal segment through collateral vessels. All 
these patients have had prolonged return of full function of the limb following thrombo-endarterectomy. 


‘ 
4 


Fig. 5. Femoral arteriogram, showing occlusion in Hunter's 
canal. 

Fig. 6. Same patient as Fig. 5. Delayed picture taken 10 
seconds after injection, showing a patent popliteal artery 
suitable for grafting. 


replaced, as the chief arterial trunk, by the femoral artery 
and diminishes in size and importance.‘ In the human 
embryo, in keeping with the rule that ontogeny repeats 
phylogeny, a similar sequence takes place. The original 
‘axis’ (or ischiadic) artery disappears almost entirely but 
remains as the proximal part of the popliteal artery, while 
its function is taken over by the later-developed femoral 
artery. The point of communication of the two arteries 
(i.e. the line of embryological junction) is therefore the 
femoro-popliteal junction at the adductor hiatus. 

It is well known in surgery that many pathological pro- 
cesses are initiated at points of embryological fusion, and 
hence it is not beyond the realms of possibility that a similar 
process occurs here. Either this point is a ‘zone of trauma’ 
on which cholesterol may readily be deposited,® or it is 
possible that the obliterative process occurring normally 
in the embryonic axis artery may extend into the femoro- 
popliteal junction. A similar theory has been advanced by 


Whipple to explain portal-vein obstruction as a conse- 
quence of the obliterative process in the umbilical vein 
and ductus venosus in the embryo.’ 
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INVESTIGATIONS 


Although of incalculabie value in the development of arterial] 
surgery, angiography seems to be in danger of being over- 
done, and there is a tendency in this field as elsewhere to 
resort to artificial aids rather than to rely on clinical judg- 
ment. For example, in a patient with an ischaemic con- 
dition of the leg and with good common femoral pulses, 
it seems to us unnecessary (unless the femoral pulse has a 
marked bruit) to do an aortogram—a procedure which 
even in the best of hands carries a small but definite risk.’ 
Femoral arteriography, which is a less formidable pro- 
cedure, will provide all the necessary information. 

Apart from the radiological investigations full clinical 
assessment of the patient is of vital importance; we wish to 
stress that no patient should be submitted to vascular surgery 
unless his limb is threatened or unless he has severe enough 
symptoms to hamper him in carrying on his work. Mere 
claudication on severe or even moderate exercise is not 


Figs. 7 and 8. Early and delayed pictures showing non- 
filling of the popliteal artery. This is a case unsuitable for 
direct arteria! surgery. Exploration of the popliteal artery 
confirmed this. A lumbar ganglionectomy was performed, 
but eventually a below-knee amputation had to be done. 
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an indication for reconstructive surgery even if the arterio- 
gram shows occluded areas, and it should always be re- 
membered that it is important to treat the patient rather 
than his arteriogram. The surgeon has to steer a careful 
course between the conservatism of the physician and the 
enthusiasm of the radiologist. 


MANAGEMENT 


1. Conservative 

In the early stages of vascular occlusion, an altered mode 
of life, dietary restrictions, long-term anticoagulants, and 
abstinence from smoking, may be all that is necessary in 
the control of the pathological process. Very often the 
patient can by these means carry on a reasonable mode of 
life for many years, until concomitant disease of the coronary 
or cerebral vessels supervenes. 

2. Reconstructive Surgery 

When the degree of arterial occlusion reaches a stage 
that produces claudication of a degree sufficient to interfere 
with the patient’s livelihood, or causes rest pain, or if there 
is a threat of gangrene, some form of reconstructive surgery, 
if at all feasible, is obligatory. We agree with Warren* 
that even though these procedures may be time-consuming 
they probably carry less hazard than a lumbar sympathec- 
tomy. 

(a) Thrombo-endarterectomy of vessels of the calibre of 
the femoral, extensively practised some years ago, rather 
fell under a cloud owing to the high rate of subsequent 
thrombosis at the operation site. Through more careful 
selection of cases and sedulous attention to technique, the 
results have recently been much more encouraging and the 
operation appears to have a definite place in localized 
occlusive lesions of the superficial femoral artery. Re- 
currence of thrombosis, if it supervenes, should leave the 
patient no worse off than before, and the possibility of a 
bypass graft still remains. The procedure should be limited 
to short areas of occlusion or narrowing of the vessel. Figs. 
1-4 are examples of lesions which we have treated by this 
means with good clinical results. The technique we use 1s 
similar to that described by Cannon and Barker.'° 

(b) Femoropopliteal bypass grafting is the procedure to 
be adopted in cases when the lesion is extensive and the 
symptoms severe. It is of the utmost importance to select 
cases for this type of surgery carefully. Unless there is a 
patent popliteal artery, of reasonable calibre, which on 
section shows at least some back-flow of blood (indicating 
reasonably patent distal vessels) the operation is doomed 
to failure. Here the femoral arteriogram is of great value. 
It demonstrates not only the extent of the lesions but also 
the patency of the popliteal artery and the distal vessels. 
In this connection it must be mentioned that delayed pictures 
of the knee region are important. We have demonstrated 
filling of the popliteal artery as late as 10 seconds after the 
initial injection (Figs. 5 and 6). Only about 20% of our 
cases of occlusion of the femoral artery have fulfilled these 
criteria. Whatever the arteriographic findings, the first step 
in all cases should be exposure of the popliteal artery to 
determine its suitability for taking a graft and the amount 
of ‘run off’, determined by the return flow on opening the 
vessel. 

In this operation we have used venous autografts, homo- 
grafts, and synthetic prostheses. In our opinion autografts 


S.A. TYDSKRIF VIR GENEESKUNDE 477 


Figs. 9 and 10. Arteriogram showing almost complete occlu- 
sion of the femoral artery. The popliteal artery has filled 
through collateral vessels. A bypass homograft was inserted 
from the common femoral artery to the distal popliteal 
artery, with return of pedal pulses. 


are probably the best form of graft to use. To get adequate 
lengths and calibre of saphenous vein is difficult, and is prone 
to leave the patient with extensive wounds. Nevertheless, 
if at all feasible, we prefer to use venous autografts. The 
majority of bypass grafts which we have inserted have been 
homografts supplied by the Johannesburg Hospital artery- 
graft bank. The technique we use is essentially the syn- 
chronous combined procedure described by Rob.’® Although 
it is still too early to give the graft-survival rates after two 
years, 80°% of cases have shown excellent immediate results. 

We have not had good results with synthetic prostheses. 
Originally, crimped nylon grafts were used, but with the 
passage of time all these grafts have thrombosed. Recently 
we have used crimped Teflon: prostheses, but these have 
not proved much more satisfactory. Four cases were tried 
and all were discharged with good pedal pulses. Only one 
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is still functioning after 2 months. One case lost his limb 
after thrombosis occurred in the graft. One lost his pulses 
after 6 weeks and is not improved. 


3. Sympathectomy 

Despite many detractors of its value, this operation is 
generally accepted as having a definite place in the treatment 
of occlusive disease."! In the early stages, not severe enough 
to warrant reconstructive surgery, lumbar sympathectomy 
may well tip the scale between a life that is reasonable and 
one that is insupportable. Our own experience shows that 
a fair proportion of cases have their claudication distance 
definitely improved by this operation. In the advanced 
cases, too bad to admit of reconstructive surgery, sympa- 
thectomy may appreciably reduce the rest pain and even 
avert gangrene for long enough to enable an adequate 
collateral circulation to be brought about. 
4. Amputation 

Amputation for occlusive arterial disease is surely an 
indictment that medical aid has been ‘too little and too late’. 
Nevertheless, whether owing to delayed diagnosis or to the 
shortcomings of treatment, amputation is still the only 
treatment in a large number of vascular occlusions. Our 
only plea is that it be done high enough and soon enough. 
The decision between immediate amputation of a limb and 
‘hanging on to it’, only to have it taken off after months 
of suffering and expense, is often extremely difficult. We 
would stress that a too-long delayed decision to amputate 
may well leave the patient with sapped morale and often 
an incurable drug-addict. 

Some of the cases quoted have been under the care of Prof. 
A. S. du Plessis at the Johannesburg Hospital. To him we should 
like to express our sincere gratitude for the facilities extended 
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to us by his department. We should also like to express our grati- 
tude to the hospital radiological department for constant coope- 
ration as well as to Dr. M. B. M. Denny, and to Drs. M. H 
Fainsinger, D. R. Morris and A. Jackson. 


SUMMARY 


Atheromatous occlusion of the femoral artery is a common 
and serious condition. 

The difficulty in treating this condition, as opposed to 
occlusion of larger vessels, is discussed. 

The possible aetiological factors are considered. 

The ‘haemodynamic’ theory of Palma and embryological 
factors involved may have a bearing on the localization of 
atheromatous occlusions of the femoral artery. 

The investigation and indications for different methods 
of treatment of the condition are discussed. No statistical 
or follow-up details are given, because the period of treat- 
ment is too short to allow of the analysis of late results. 
However, early results have shown that direct surgery 
on these vessels, where the indications have been closely 
followed, has given encouraging results. 
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INTRAVENOUS CHOLANGIOGRAPHY AND TOMOGRAPHY AS AN AID IN 
THE DIAGNOSIS OF ASCARIASIS OF THE BILIARY TRACT 


S. Cywes, M.B., M.MeEpb. (SurG.) (CAPE Town), Department of Surgery, and H. KriGe, M.B., B.CH. (RAND), Department 
of Radiology, Groote Schuur Hospital, Cape Town 


Ascaris lumbricoides has been one of man’s most faithful and 
constant companions, probably since he began domesticating 
pigs and dogs. By his habits man made possible the develop- 
ment of a special strain, particularly adapted for residence 
in his own intestine. 

The incidence of ascariasis is very high amongst our non- 
European population; its very commonness has led to a 
certain attitude of benign tolerance, and even indifference, 
on the part of the medical profession. Ascariasis may be a 
very dangerous disease. 

It is a remarkable fact that important details of the life 
cycle of ascaris were unknown until 1916. Since then, the 
morphology, life cycle, epidemiology and pathology have been 
adequately described.'* Ascarides invades many diverse 
organs and areas of the body, giving rise to various and, at 
times, fatal conditions. **:'' Their predilection for entering any 
available aperture is well known. In this article we are con- 
fining ourselves to ascariasis of the biliary tract. 

Muir,* in 1932, reported a case of an ascaride in the common 
bile-duct and gall-bladder. He quotes Aviles as having 


collected 90 cases of ascariasis of the common bile-duct 
from the literature up to 1918. Crowell,’ in 1920, made a 


comprehensive report on the dangers of ascariasis. He states: 


‘Migration of the ascaris into the common bile-duct and 


thence into the gall-bladder or the intrahepatic bile-ducts, is a 
frequent occurrence and must be more common than is 
indicated by the reported cases, as the diagnosis is only made 
at operation or at autopsy’. 

Yang and Loube,® in 1946, reported 19 cases of biliary 
ascariasis. All of these underwent operation, mostly cholecys- 
tectomy and exploration of the common bile-duct. Of the 
19 cases, 3 died after the operation and in 1 a biliary fistula 
lasted for 4 months. In 12 of these 19 cases biliary ascariasis 
was suspected before the operation. Contrary to our present 
practice, these authors advocated early surgical intervention 
when biliary ascariasis was suspected. 

A number of cases of biliary ascariasis have been admitted 
to this hospital. In some of them the diagnosis was made 
only at laparotomy, while in others the diagnosis was suspected 
on clinical grounds. It was in the latter part of 1957 that an 
ascaride in the biliary tract was shown up by intravenous 
cholangiogram and, since then, this method has been used to 
confirm the clinical diagnosis. The result has been that far 
fewer cases have come to laparotomy. The vast majority 
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responded to conservative treatment and antihelminthics. 

The condition of roundworm in the bile-ducts has become 
a not uncommon clinical entity, especially in children. Thus, 
if a young person below the usual age for cholelithiasis 
presents symptoms and signs of biliary disease, biliary ascaria- 
sis should be suspected. These cases are usually subclinically 
jaundiced, with a serum bilirubin of up to 2 mg.%, but 
occasionally the bilirubin levels are higher. The vast majority 
therefore, are suitable for intravenous cholangiography and 
our method has been to use tomography in addition. The 
following is a description of a typical case. 


A non-European boy, J.E., 24 years old, was admitted to our 
wards from the Out-patient Department in April 1958. 

The history obtained was that of severe upper abdominal colicky 
pain for 4 days before admission. The attacks of pain lasted for 
2-3 minutes, at about half-hourly intervals. Vomiting had occurred 
on several occasions since the onset of pain. No past or present 
history of worms in the vomitus or stools was elicited on direct 
questioning. 

During one of the attacks the patient was seen to be writhing 
with pain, clutching his upper abdomen. He had a pyrexia of 
99-8° F. No clinical jaundice was noted. 

On admission no abnormality was found in the respiratory, 
cardiovascular or nervous systems. 

His abdomen was examined during a remission of pain and 
was found to be tender in the right upper quadrant, with slight 
guarding. The gall-bladder was not palpable. Bowel sounds and 
rectal examination were normal. 

Urinalyses normal; no bile or urobilinogen detected. Haemo- 
globin 13 g. %. White blood-cell count 13,000 per c. mm. Liver 


function tests normal. Serum bilirubin 1-1 mg 
The clinical diagnosis of a worm in the common bile-duct was 
made. 


Fig. 1. Tomogram, showing longitudinal filling defect. 
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An intravenous cholangiogram was then performed after a 
straight X-ray of the abdomen and chest had been taken. Biligrafin 
forte (Schering) was given intravenously in the recommended dose 
of 1-0- 1-5 c.c. per kg. of body weight. The normal precautions 
were taken. No pethidine or related substance was given. Twenty 
minutes later an X-ray of the abdomen revealed dye in the common 
bile-duct. Tomography was then used and a longitudinal filling 
defect was seen in the common bile duct, giving a ‘tram-line’ 
effect, as shown in Fig. 1. The radiological diagnosis of a worm 
in the bile-duct was made, confirming our clinical impression. 

Treatment. Entacyl was administered by mouth and a few days 
later several roundworms were passed per rectum. The child im- 
proved and remained well until discharged 14 days later. 


During the latter part of 1957 and the beginning of 1958 
several similar cases were seen, diagnosed clinically and 
confirmed on cholangiography and tomography. These cases 
were all treated on antihelminthics and showed good response. 


Discussion 


Since the advent of biligrafin in this hospital, we have been 
able to confirm the clinical diagnosis of biliary ascariasis by 
intravenous cholangiography and tomography. This investiga- 
tion can be, and has been, done as an out-patient procedure. 
We have not been able to find any reference in the literature 
to the use of this method as confirmatory evidence of this 
condition. 


We have also found that once the diagnosis has been made 
conservative treatment is highly successful and the need for 
laparotomy has not arisen. In contrast with Yang and 
Laube,* we do not advocate surgical intervention. 


SUMMARY 
1. The literature on biliary ascariasis is briefly reviewed. 


2. The high incidence of Ascaris lumbricoides in the non- 
European patients attending this hospital is mentioned. It is 
especially common amongst children and, in cases presenting 
with symptoms and signs of cholelithiasis below the usual 
age, ascariasis of the biliary tract should be suspected. 


3. The value of cholangiography and tomography as a 
diagnostic aid to biliary ascariasis is pointed out. 


4. The good response to conservative treatment is discussed. 


Our thanks are due to Prof. J. H. Louw, Professor of Surgery, 
for encouragement and criticism, and to Dr. L. Werbeloff, acting 
head of the Department of Diagnostic Radiology, who was re- 
sponsible for the cholangio- and tomographic investigations; also 
to the Medical Superintendent, Dr. J. Burger, for permission to 
publish this case. 
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NOURISH THE SAPLING* 


FRANK WALT, President, Natal Coastal Branch, Medical Association of South Africa, 1959 


In opening the first Congress of the Nutrition Society of Southern 
Africa, the Secretary for Health, Dr. du Pré le Roux, said, ‘A 
nation marches on the feet 
of its children’. No one, | 
am sure, would disagree that 
the health of a nation is to 
be measured by the health 
of its young ones. In recent 
decades stress has been laid 
upon the prevention of disease 
in children, and the facilities 
that are now available play a 
large part in child health. But 
| ask whether we as medical 
practitioners are doing all we 
should to educate the public. 
Today much attention is 
focused on the early diagnosis 


heart disease, but many 
problems concerning the wel- 
fare of children are at times 
neglected by the medical 
profession. Some of these 
subjects | wish to discuss this 
evening. 


1. ADOPTION OF CHILDREN' 
Whose _ responsibility it 
to ensure that the infant is 
placed in adoption with 

Dr. Walt parents who are well adjusted, 
healthy and happy? Is it the 
awyer, the doctor, or the social worker of a recognized agency”? 
Whose responsibility is it to uncover the motivating force that 
urges a married couple to bestow love, affection, security, their 
family name and even their earthly possessions on a stranger? 
Whose duty is it to recognize when it is to save their marriage that a 
couple wish to adopt a baby? | have so often heard it said: “Those 
two would be all right if they had a child; they should adopt one’. 
How often does the practitioner try to find a child to replace one 
that has died, or because the mother is psychologically upset and 
needs the help of some preoccupation? I know of a couple who, 
already having two children, were allowed to adopt twins because 
the practitioner wanted it so. Yet they could not easily afford the 
ordinary fees for medical attention to their own children. I know, 
too, of an infant put out for adoption to a woman who had had 
a breast removed for cancer a few months before. This private 
placement of children by practitioners without extremely careful 
thought and investigation is wrong. I cannot stress sufficiently the 
complications that occur from private placements—complications 
that may at times lead to deep disappointment. 

Amongst the facts that are not well known to us as a profession 
are the following: 

(a) All proposed adoptions have to be investigated by the local 
child welfare society or other recognized agency. 

(b) Except where the Minister orders otherwise, the adoptive 
parents’ names have to be revealed in the consent forms signed by 
the natural parent, to whom the identity of the prospective parents 
is thus disclosed. There is, however, a provision that if this dis- 
closure is considered to be of potential harm to the child the ques- 
tion may be referred to the Minister. Happily, the Minister almost 
invariably takes the view that disclosure may do harm, and in the 
majority of adoptions the natural parents do not know who are the 
adoptive parents. In private placements, on the other hand, this is 
usually not so, and difficulties often arise because the two sets of 
parents are known to each other. 

(c) Both adoptive parents have to be over the age of 25 years 
and when the child is over 10 years old his (or her) consent must 
also be obtained. Adoptive parents must be South Africans resident 
in the Union. 

(d) The Minister, through the Commissioner of Child Welfare, 


*Valedictory Presidential Address, Durban, 9 February 1960. 


of cancer and the control of 


is very strict these days that the child shall be placed in his correct 
religious and ethnic category. 

The busy doctor’s investigation and assessment of the adoptive 
parents may not be as thorough or as expert as that of the social 
worker. He should not allow his judgment to be swayed by 
emotions or sentiments, or indulge the pleasure he finds in present- 
ing a baby to a favourite patient. When the mother of the baby 
in question is unmarried she herself also needs help in her rehabilita- 
tion—help that should be given by an authorized agency. She may 
need help in paying her accounts, and in obtaining accommodation 
and future employment. Satisfactory care must of course be 
available for the baby, and all through the complicated process of 
adoption a team of experts is necessary to help in advising both sets 
of parents, while watching over and championing the interests 
of the child. Where such a team is not available a few doctors 
and lawyers have, unfortunately, been known to undertake the 
placing of babies at a price. A society, rather than an individual. 
is better equipped to investigate and follow up the case and assess 
whether the interests of the child are being properly served. Surely 
the most important question to ask in placing a child for adoption 
is whether it is in the best interests of the child. In considering these 
interests an important factor is the significance of depriving an 
infant of his (or her) own mother. The maternal-deprivation 
syndrome is well known; recently it has even been shown to be an 
important factor in the development of kwashiorkor. Deprived 
infants tend later to become unduly dependent, anti-social, and 
emotionally disturbed. 

Recently, | am happy to say, an honorary advisory medical 
panel has been set up in Durban by the Child Welfare Society 
to advise the adoption committee of the Society on the suitability, 
both physical and mental, of the infant and its prospective parents. 
This panel consists of general practitioners, paediatricians, psy- 
chiatrists, and obstetricians. As far as | know it is the first panel of 
its kind in South Africa, and if it is successful the South African 
National Council for Child Welfare will probably recommend the 
establishment of similar panels in all the major centres in the 
Union. 

Adoption is governed by the Children’s Act 1937 as amended, 
and a new bill is at present before Parliament. Safeguards are 
essential both for parents and infants, but over-stringent and 
inelastic safeguards often defeat their object and impede the 
procedures that the Act was designed to facilitate. Religion, ethnic 
grouping, consent of parents, all must be taken into account, but a 
sensible attitude should be adopted. Among the African races, 
also, various taboos and customs unnecessarily prevent the adoption 
of an infant and shut him out from a life of security with love, as 
opposed to one of poverty, squalor and insecurity, which leads 
inevitably to neglect and even delinquency. Among all races 
couples are clamouring for the privilege of adopting an infant, 
and waiting lists grow. Yet we have numerous institutions full of 
children committed to the State because their parents have neglected 
them, have become alcoholics or mentally deranged, or have died. 
Many other children are in these institutions because they were 
born out of wedlock. Yet the law as it stands does not permit 
them to be adopted. 

The consent of both parents is necessary for the adoption of a 
child born in wedlock. For example, there is the case of a baby of 
9 months, deserted by both parents, whose father was easily traced 
to a racecourse in the neighbourhood, but whose mother could only 
be found after 5 years and then in Rhodesia. Only then was her 
consent obtained for the adoption of the obviously unwanted child, 
many years too late. 

There are over 6,000 committed children in South Africa today. 
In Durban alone there are at least 16 institutions caring for 
European and Coloured children. The children linger in institutions 
because their parents refuse to give consent to their adoption. 
Many have been reared by welfare societies up to an age at which 
they are able to earn money, when their parents return to claim 
them back. The children then go out to work for their parents who, 
unfortunately, often waste the earnings in drinking and gambling. 
How much better it would be if, after a suitable period of, say, 
2 years, during which time the parents would have an opportunity 
of mending their ways, the law allowed the child to be put out for 
adoption. The right of parents over their natural children is a 
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sacred right, but surely they forfeit it by gross neglect? When the 
parents desert the child and are charged in court, in essence it is 
the child who is sentenced for the offences of his parents; for it is 
the child who is committed to an institution and thus loses his 
personal identity. Even his maintenance usually devolves upon the 
State because the parents again fail to honour their obligations. 
Parents like these often frighten their children with threats such as 
these: ‘Ili call the doctor to give you an injection’, or ‘Ill cal! the 
police if you aren’t good’. Only a short while ago in Durban the 
police had to intervene in a disturbance in a brothel. Here they 
found two children aged 2 and 4 years, who retreated behind some 
packing cases and refused to appear because of fear of the police. 
They screamed hysterically and were almost maniacal until the 
arrival of the social workers who, having asked the police to leave, 
managed after some time to prise the children out of their corner of 
safety. These social workers do a magnificent job of work; they 
are on call day and night, and are most conversant with the frailties 
of human nature. Yet in the Children’s Act they are not like the 
police and probation officers classified as ‘authorized officers’, and 
if in the course of their duties a child has to be removed from his 
parents the police also have to be present. This occurred recently 
ina horrible case of a drunken father sexually assaulting his 9-year- 
old daughter, who could not be removed to a place of safety by the 
social workers until the police arrived. She, too, had been frightened 
by the threat of the police and became hysterical in their presence. 

Not all the stories told, however, are harrowing. There is the 
one of a boy who was deserted by his parents when 3 years old 
and placed in a home with good stable foster parents who cared 
very well for him. ._ This boy was clever, keen and conscientious, 
and grew up taking prizes at school and winning bursaries. Now 
he is almost a fully fledged accountant. What a joy his parents have 
missed! 

The Bill now before Parliament, which after discussion and 
amendment will become the Children’s Act 1960, will bring about 
many changes in the law. I shall only be able to highlight a few of 
them: 

An infant will be defined as a person under 7 years of age instead 
of 10 as at present, and a child as under 18 years of age instead of 19. 

Trained social workers will still be obliged to seek authorization 
for the removal of children in need of care, or will be forced to 
enlist the help of the police. This is unfortunate. 

The clause dealing with non-disclosure of the names of adopting 
parents is, to my mind, still obscure, but | am assured that in 
practise the principle of non-disclosure will prevail, except when 
relatives are concerned. 

Previously it has been the policy to place children, as far as 
possible, within their religious, cultural and ethnic groups. The 
Bill makes this compulsory and if this clause is passed it may well 
penalize the innocent newborn infant. 

No adoptions will be granted before a child has lived with the 
adoptive parents for 6 months. 

The major innovation in the Bill is the power given to the 
Children’s Courts to allow the adoption of a child who has been 
neglected or deserted by his parents for a period of 2 years. This 
is a major advance to be hailed and welcomed, for it may well be 
instrumental in diminishing the need for children’s homes and 
‘places of safety’. 

INFECTIOUS DISEASE REGULATIONS RE EXCLUSION FROM SCHOOL 
It is high time that changes in these regulations were gazetted. 
More than 3 years ago the South African Paediatric Association 
drew up a memorandum on the subject, and it is common know- 
ledge that the medical officers of health have met and discussed the 
regulations. Until the amended regulations are gazetted, head- 
masters and doctors will be obliged to comply with the present 
outmoded rules. The application of these rules varies from town to 
town and doctor to doctor all over the country. Recently a life 
surance company has published a booklet entitled The ABC's 
of Childhood Disease* for the information of the public. The perti- 
nent facts about infectious disease are published, including incuba- 
tion periods, period of communicability, and methods of control. 
Compared with the present regulations these recommendations 
are revolutionary, and I am very much afraid will still be so re- 
garded even when the new regulations are gazetted. 

I am most impressed with the modern advice offered in this 
booklet. It does not list scarlet fever as such, but mentions it under 
strep’ infections, and the control recommended does not fix a 
time limit, but only isolation until recovery. This is most sensible; 
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scarlet fever has changed in virulence and it is no longer necessary 
to keep the patient in hospital for 4-6 weeks, when he develops 
acute tonsillitis, with a rash, which is only a sensitivity reaction. 
It is generally agreed that it is desirable for all young girls to con- 
tract rubella (German measles) before the child-bearing period. 
Yet in girls’ schools children with German measles are prevented 
from returning to school for 21 days, and even contacts are some- 
times made to stay at home. How much better it would be if all 
girls developed immunity through contracting the disease while at 
school, thus preventing future disaster to their infants from an 
attack during early pregnancy. Research workers have shown that 
chicken-pox ts only infectious until 6 days after the first appearance 
of the skin blisters, but our children are still compelled to stay 
away from school for at least 2 weeks. With mumps they have to 
kick their heels at home for 7 days after the swelling has subsided. 
Children unlucky enough to come into contact with patients 
suffering from any form of acute encephalitis are required to stay 
away from school for 3 weeks. The increasing prevalence of the 
acute virus encephalitides, and the difficulties in diagnosis, make it 
almost impossible for the practitioner to control the contacts 
satisfactorily. 

As a profession it is our duty to question the purpose of regula- 
tions which have become antiquated and impractical through the 
progress of medicine and time. 


IMMUNIZATION 


Many infectious diseases can today be eliminated or minimized 
by immunization, and we should ask ourselves whether sufficient 
time is given to discussing with and advising parents on the subject. 
Often they do not understand the significance of vaccination or 
inoculation but, though ill-informed, they are often amenable to 
reason. If we would assure them of the little harm and great good 
that immunization does, then we should help the advance along the 
path of eliminating diphtheria, tetanus and some other diseases. 
In Durban many children have died of tetanus in the past 12 months 
—unnecessarily, of course. I find that the public are not aware of 
the difference between serum and vaccine — between passive and 
active immunity. When little Johnny has cut his foot he is hurried 
to the doctor or the hospital for his anti-tetanus injection, and 
the parents then have a false sense of security, believing him to be 
immune to the disease. 

Every so often a serious reation will occur; quite recently I saw a 
boy who developed a severe attack of serum sickness 10 days after 
an injection of tetanus antitoxin. It is accepted practice now, 
if a child has had the recommended course of 3 injections of 
tetanus, either as the toxoid alone or in triple antigen, to give a 
booster injection of the toxoid (within 5 years) as all that is necessary 
to raise his level of immunity within 96 hours. In Natal, where 
children in the country run around barefooted in manured fields 
and urban children play in manured gardens, the medical profession 
should call for a campaign to promote full immunization against 
tetanus, and should give the campaign its strongest support. It is 
the duty of every practitioner, when taking the history of a child 
patient, to ascertain whether he has been fully immunized and, 
if not, to spend a few minutes in persuading the parents to have it 
done. The booklet® mentioned above summarizes the problem very 
well in simple language. The memory of the unfortunate ‘Cutter’ 
incident, when virulent poliovirus was present by accident in the 
vaccine used in a polio immunization campaign, is still indelibly 
printed upon the minds of many members of the public, but they 
can be assured that many millions of children all over the world 
have since been immunized with no ill-effects. Most times the 
parents will cooperate. Indeed, it has always amazed me how they 
allow their children to be given injections without even knowing 
what substance is being injected. The ideal would be a record card 
of treatment to be retained by every parent. In these days of drug 
sensitivities every parent should be told exactly what injections and 
other treatment the child has received. In hospital practice this is 
particularly necessary. 

It amazes me even more how some parents are prepared to leave 
their children in hospital for an illness they cannot name, and for 
treatment that is unknown to them; and how on discharge they 
will take the children home without interviewing a doctor to ascer- 
tain the diagnosis or to enquire about further treatment. They are 
content to take orders from the ward sister and have a complete 
and abiding faith in the doctors. This faith we should not wish to 
disturb, but I think we should improve it if we took the parents 
into our confidence and told them what we know about the disease 
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and the therapy given. No child should be discharged before one of 
the parents has interviewed the doctor in charge. When the child 
is old enough he too should be included in the interview and the 
facts of his illness simply explained. 


THE ADOLESCENT*? 


We tend often to ignore the adolescent, whom I would define as a 
child between 12 and 18 years of age. John Keats wrote, “The 
imagination of a boy is healthy and the mature imagination of a 
man is healthy, but there is a space of life between which the soul 
is in a ferment, the character undecided, the way of life uncertain, 
the ambition thick-sighted; thence proceeds mawkishness and all 
the thousand bitters which men must necessarily taste’. 

Many years ago it was ordained that the age limit for children in 
hospital should be around 12 years, and as a result the sick 
adolescent became nobody’s particular charge. He was put into 
wards with patients dying of cancer or heart disease and made to 
live with adults suffering pain after surgery. The adolescent girl 
is often placed in gynaecological wards where her moral senses are 
outraged and no social worker is available to help and guide her. 
What a terrible environment it is for a bright, happy adolescert, 
with all life before him, to be faced with old, crotchety, dying, 
ill-informed, sad, depressed people. The rules should be changed: 
the best place for adolescents is special wards in the children’s 
department. In America adolescent units have been established in a 
few hospitals, the first in the department of paediatrics at the 
Harvard Medical School — which established the first chair of 
paediatric surgery in the world. These units allow a follow-up 
and therefore a better understanding and truer picture of such 
conditions as retarded growth, epiphyseal injury, eczema, asthma, 
epilepsy, diabetes, dyslexia, enuresis, and obesity — to name only a 
few. The problems of youth are many-sided and compelling and to 
their solution medicine has an essential contribution to make. 
They naturally fall within the sphere of the general practitioner, 
and there they must remain; but particular problems arise — often 
time-consuming — and special help becomes necessary. Then it 
would be advantageous to be able to refer these patients to their own 
clinic, to be treated in their own right with a history taken without 
interference from their parents. It may well be asked whether this 
is mecessary and whether this further specialization is to be en- 
couraged. Adolescents are usually supposed to be a healthy 
group; but are they? Adolescent sickness and mortality are not 
well documented, but accidents, neoplasms, cardiovascular diseases, 
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and suicide, still take their toll. Neurotic disorders, Particularly 
anxiety states, also cause much morbidity. 

The adolescent has a nature all his own and is preoccupied with 
his own problems. He is concerned about his growth and develop- 
ment; he wants to be popular; he is critical of his elders, particulary 
his parents, searches for success, and wants independence. C lothes, 
physical appearance, athletic prowess, and scholastic success, are 
all vitally important to him. He often feels insecure and frustrated 
and that his parents ‘don’t understand’. He is in a ferment, and 
passing through a ‘difficult’ age. Often he needs assistance and 
guidance which he is not prepared to accept from his parents. The 
‘adolescent unit’ would be of great assistance in coping with these 
problems, fundamental! to the health and welfare of this age-group. 

There are many other problems | might have touched on, such 
as the cerebral-palsied, the mentally defective, the aphasic in need 
of speech therapy, and the child in hospital. Or one might have 
stressed the lack in our hospitals of social workers, trained physio- 
therapists and logopaedicians. All these are but small figures in the 
great canvas of modern medical practice; but the fact remains that 
it is through the health of our children that our nation will be built 
up. Apart from our individual responsibility as doctors we have a 
duty to perform through the Groups and Branches of our Associa- 
tion to educate the public, and to advise, stimulate and, if necessary, 
bring pressure to bear upon the authorities. And if this is to come 
about is it not best to start with our children? This to my mind is 
said most beautifully in this quotation: 


“Nourish the sapling 

And strong will grow the tree. 
What the child is 

The man shall be.’ 


REFERENCES 


1. Stevenson, C. S., King, A. G., Verry, E. and Gallagher, U. M. (1958): 
Current problems in child adoption. Postgrad. Med. 24, 522. 

2. ABC’s of Childhood Disease (1959): Cape Town: S. Afr. Mutual Life 
Assurance Society. 

3. Annotation (1954): Brit. Med. J., 1, 748. 

4. Biehusen, F. C. (1958): The adolescent—a medical misfit. U.S. Armed 
Forces Med. J., 9, 811. 

5. wa J. R. (1957): The adolescent and paediatric education. Pediatrics, 

6. Gallagher, J. R., Heald, F. P., and Masland, R. P. Jr. (1958): Recent con- 
tributions to adolescent medicine. New Engl. J. Med., 259, 24, 74 and 123. 

7. Roth, A., Weissman, A. and Linden, C. (1956): A plan for medical care of 

adolescents. Pediatrics, 18, 86. 


TRANSVAAL SOCIETY OF PATHOLOGISTS 
SUMMARIES OF SCIENTIFIC PAPERS * 


INTRASTRAIN TRANSDUCTION IN PROTEUS MIRABILIS 


Pror. J. N. Coetzee, Department of Microbiology, Institute for 
Pathology, Pretoria 


Intra- and interstrain bacteriophage mediated transduction of 
the streptomycin-resistance marker in the genus Proteus was 
described. 


THE ISOLATION OF MATERIAL WITH PROACTIVATOR 
ACTIVITY FROM HUMAN SERUM AND SOME OF ITS 
PROPERTIES 


Dr. H. B. W. GreiG and Miss M. Cornetius, Haematology 
Department, South African Institute for Medical Research, 
Johannesburg 


In the scheme proposed by Astrup* to represent the stages in the 
activation of human plasminogen to plasmin by streptokinase, 
the substance designated ‘proactivator’ has been till now a hypo- 
thetical one, postulated to account for certain observations made 
by Astrup and his co-workers, but never isolated by them. Ameri- 
can workers, notably Sherry® and Ablondi' have questioned the 
existence of proactivator, pointing out that all procedures available 
for the purification of human plasminogen result in parallel 
purification of the proactivator activity. Ablondi thinks that 
proactivator and plasminogen are probably identical. 

By a process of acidification of serum to pH 3-3, followed by 
ether extraction after neutralization, we have obtained material 


* Read at a meeting of the Society, held in Pretoria on 12 March 1960. 


(‘AES’) which has powerful proactivator activity but has no 
activator activity and contains no plasminogen. 

We have found Astrup’s bovine fibrin-plate method*® convenient 
for studying this material. ‘Spotted’ on the fibrin plates by itself, 
it produces no lysis of the fibrin, i.e. it does not activate the bovine 
plasminogen present in the fibrin, nor is it of itself proteolytic. 
On addition of streptokinase to the material, however, it causes 
marked lysis of bovine fibrin. This activated material is not 
proteolytic for casein, showing that plasminogen is absent. Further 
proof that plasminogen is absent is given by the fact that addition 
of urokinase does not result in the appearance of proteolytic 
activity which would occur if plasminogen were present, as uro- 
kinase is a direct activator of plasminogen. 

The bulk of the proactivator activity is precipitated by 40°, 
saturation with ammonium sulphate. The material obtained, 
forms a very fine suspension on dialysis against distilled water, 
and does not go into solution on adjusting the salt concentration 
to 0-15 M NaCl. However, the greater part of the activity dis- 
solves in 0-2 M borate-buffered saline at pH 7-4. 

Chemically it has proved an extraordinarily stable substance, 
standing boiling at pH 1-5 for 30 minutes without loss. On electro- 
phoresis it appears to migrate as a species of y globulin at pH 8-6; 
ionic strength is 0-05. Elution from the paper has been carried 
out and the material has a high cholesterol content. On activation 
with streptokinase, a large part of this bound cholesterol is split 
off from the proactivator and is found associated with the albumen 
fraction. This suggests that proactivator is (activator + inhibitor), 
the inhibitor being cholesterol or a cholesterol-containing lipo- 
protein. This provides for the hypothesis that lipoproteins have 
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an inhibitory effect on fibrinolysis’ and may provide en explana- 
tion of the observed inhibition of fibrinolysis by alimentary lipae- 
mia.* 

Ablondi, F. B. and Hagan, J. . at Proc. Soc. Exp. Biol. (N.Y.), 95, 195. 
Astrup, T. (1956): Blood, 11, 

Astrup, T. and Mullertz, S. 1982): Arch. Biochem., 40, 346. 

Greig, H. B. W. (1956): Lancet, 2, 16. 

Greig, H. B. W. and Runde, I.'A. (1957): Thid., 2, 461. 

. Sherry, S., Fletcher, A. P. and Alkjaersig, M. (1959) Physiol. Rev., 39, 343 
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WHITE-MUSCLE DISEASE IN LAMBS IN SOUTH AFRICA 


Dr. R. C. Tustin, Pathology Section, Department of Veterinary 
Services, Onderstepoort 


During the past year several cases of white-muscle disease in 
lambs have been encountered in South Africa for the first time. 
This condition is characterized by degenerative and necrotic 
changes in striated muscle and or in the myocardium. It is con- 
sidered that a vitamin-E deficiency plays a role in the aetiology, 
but recently it has been shown that a selenium deficiency may 
also be incriminated as an aetiological or predisposing factor. 


THE ESTIMATION OF TOTAL BODY-WATER WITH 
AMINO-ANTIPYRINES 
Dr. RALPH E. BERNSTEIN, Metabolic Research Unit, South African 
Institute for Medical Research, Johannesburg 


The injection of a ‘marker’ to determine its volume of distribution 
in the body water should fulfil certain criteria: inter alia (i) it 
should mix rapidly and uniformly throughout the extra- and 
intracellular fluids to reach a distribution equilibrium; (ii) it 
should undergo no metabolism and slow excretion; and (iii) it 
should be non-toxic, not bind to protein, and be capable of ac- 
curate estimation. 

While no such substance has as yet been found, most techniques 
utilize injected antipyrine or allied non-toxic substances. A method 
with simple and stable reagents for the determination of 4-amino- 
antipyrine (or conjugates) is proposed. It depends on the con- 
densation of the amino-group of 4-amino-antipyrine with phenol 
to yield, on oxidation with alkaline ferricyanide, a red quinone. 
Recoveries, duplicate estimations, and comparison with other 
methods are satisfactory. 


ENCEPHALITOZOON CUNICULI IN LABORATORY 
RABBITS AND MICE 
Dr. H. H. MALHeERBE, Poliomyelitis Research Foundation, 
Johannesburg 
E. cuniculi, which is the cause of endemic encephalomyelitis in 
rodents, was described as occurring in laboratory rabbits and 
mice in South Africa. Coloured slides were projected to demon- 
strate the morphology of the organism and the lesions it produces. 
The possibility that inflammatory lesions observed during experi- 
= may be due to this parasite should always be borne 
in mind. 


THE SIMULTANEOUS USE OF *Fe AND “Cr IN 
ERYTHROKINETIC STUDIES 
Dr. J. Metz, Haematology Department, South African Institute 
for Medical Research, Johannesburg 


POSSIBLE MECHANISMS IN THE FORMATION OF 
POLYPOID AND ‘CONSTRICTED’ NUCLEI IN HUMAN 
LIVER CELLS 
Department of Pathology, 
Pathology, Pretoria 


Dr. I. W. Simson, Institute for 


Observations on histological sections of livers showing active 
mitotic division show that the formation of polyploid nuclei 
as a result of mitosis in a binucleate cell is a fairly common occur- 
rence in man. The nuclei enter prophase simultaneously and in 
metaphase the chromosomes align on a common equatorial 
plate. Two polyploid nuclei result from this division. 

The presence of ‘constricted’ nuclei in the human liver may 
be explained by an incomplete separation of daughter chromo- 
Somes during anaphase with premature reconstitution of the 
partially divided nucleus. The occurrence of a similar process 


early in anaphase could give rise to a single polyploid nucleus. 
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The possible role of naturally occuring mitotic inhibitors in 
the formation of those nuclei was discussed. 


TRUE ACUTE PORPHYRIA IN SOUTH AFRICA 


Dr. H. D. Barnes, Biochemistry Department, South African 
Institute for Medical Research, Johannesburg 

Diseases associated with disturbances of porphyrin biosynthesis, 
in which the liver is believed to be the site of the chemical anomaly, 
have been reported in considerable numbers from many countries. 
The characteristic symptoms are either systemic (the acute por- 
phyria syndrome) or cutaneous; sometimes both forms are mani- 
fest in the same patient, so that it has been suggested that these 
symptoms are varied clinical manifestations of a single under- 
lying disorder. However, in extensive studies over many years 
in Sweden, Waldenstrém has shown that acute porphyria is based 
on a specific diathesis which follows the Mendelian rule of in- 
heritance, and that patients with cutaneous eruptions belong to 
other families in that country. In South African White patients, 
on the other hand, systemic and cutaneous manifestations, apart 
from a preponderance of the former in females and of the latter 
in males, are distributed at random in affected families in which 
the diathesis follows the same rule. This supports the unitary 
hypothesis mentioned above, but the findings in Sweden do not. 

A comparative study of Swedish and South African patients 
during remission from the acute phase has shown that their patterns 
of excretion of porphyrins and precursor metabolites are different. 
Swedish patients maintain a raised urinary excretion of 56- 
aminolaevulic acid and porphobilinogen which, in South African 
patients, returns promptly to normal as the acute symptoms 
subside. Conversely, stool porphyrins, which may be slightly 
elevated in Swedish patients, are usually very high in the South 
African group. In studies of family groups it has been shown 
that latent (i.e. not yet clinically manifest) porphyria can be de- 
tected in Sweden by a positive test for porphobilinogen in the 
urine and in South Africa by finding an excess of porphyrin in 
the faeces. In the latter connection it is important to exclude 
subjects with gastro-intestinal haemorrhage in which bacterial 
action on haemoglobin sometimes gives rise to a marked increase 
in stool porphyrins. With very rare exceptions, high stool por- 
phyrins have been found in all patients studied, be their symptoms 
systemic or cutaneous. Furthermore, segration into two lines in 
which the symptoms are separated has not been observed. For 
these reasons the porphyria seen in White South Africans is not re- 
garded as a mixture of 2 forms but a single clinical entity for 
which the name porphyria variegata has been proposed. 

It is not suggested that true acute and variegate porphyria are 
limited to the countries from which the above evidence has been 
obtained. We have recently obtained results from 3 sisters which 
conform to the pattern observed in the former (Table 1). 

TABLE |. EXCRETION OF PORPHYRINS AND PORPHYRIN 
PRECURSORS 


Variegate 


Norm- Acute latent and 
al and remission quiescent Mrs. B Mrs. E. Mrs. W 
units (Swedish) (S.A 
White) 
In urine 
ALA less than 
4 mg. /litre 4-37 i- 8 15 20 10 
PBG} less than 
I mg./litre 2-42 0-3 53 28 
Porphyrin less than 
25 yeg./100 normal 
mi. or + trace trace faint trace 
In faeces 
Copro- less than 13-26 - 1.220 22 56 24 
porphyrin 1S eg. /g. 
dry wt 
Proto- less than 11-38 131-2,000 34 136 113 
porphyrin 45 yg.,g. 
dry wt. 


* Depends on the amount of porphobilinogen excreted and the interval be- 
tween excretion and examination. 
°° ALA § aminolaevulic acid. 

+ PBG porphobilinogen. 
Porphyria was diagnosed and confirmed in Mrs. E in 1954 and, 
in retrospect, 2 earlier episodes were probably attacks of acute 
porphyria. At that time Mrs. B had small amounts of porphyrin 
and porphobilinogen in her urine and has subsequently suffered 
an acute attack. Mrs. W, previously without symptoms or signs, 
recently suffered a brief but fairly severe acute episode but had 
recovered and been discharged from hospital when the specimens 
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were obtained for analysis. None of these women showed any 
evidence of cutaneous photosensitivity. There are no South 
African ancestors in the family, but one grandmother came from 
Scandinavia. 


This is believed to be the second family carrying the gene for 
this form of porphyria to be discovered in the Union. It is thus 
possible that other patients who do not conform to the much 
more common variegate form will be encountered. 


THE VIRULENCE OF ISONIAZID-RESISTANT STRAINS 
OF MYCOBACT. TUBERCULOSIS VAR. BOVIS 
Dr. H. H. KLeeserG, Bacteriological Section, Department of 
Veterinary Services, Onderstepoort 
450 tuberculous cattle living under farming conditions were treated 
with 10 mg./kg. isoniazid by mouth, daily for a period of 8 
months. Of these cattle 110came to autopsy after different lengths of 
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treatment or post-treatment periods up to 15 months. 238 tuber- 
culous organs were examined bacteriologically and 80 strains 
with various degrees of isoniazid resistence were isolated. Using 
5 guinea-pigs per strain it was found that the direct correlation 
of the increase of resistance to the decrease of virulence was about 
the same as that which is reported from the human type. Strains 
resistant to 5 or 10 wg. ml. isoniazid in vitro produced only local 
lesions at the injection site. The pathogenicity of 13 strains was 
tested in calves and rabbits. Of 7 fully resistant strains, 5 failed 
to produce any lung lesions in calves after intravenous injection 
with 1 mg. pure culture. Only 1 of 340 treated tuberculous cattle 
in the field has shown reactivation of the disease during the first 
10 months of controlled post-treatment period. Spread to clean 
stock in close contact with the infected cattle did not occur on 
any of the 6 farms. Both facts indicate a very low virulence of 
the tubercle bacilli present in treated cattle. The aim of isoniazid 
therapy must be to render all tubercle bacilli as resistant to the 
drug as possible. 


MINUTES OF MEETING OF FEDERAL COUNCIL HELD IN PRETORIA ON 
3, 4 AND 5 MARCH 1960 


(Continued from page 463 of the issue of the Journal for 28 May 1960) 


REPORT OF THE PARLIAMENTARY COMMITTEE 


77. Regulations regarding the Conditions under which Midwives 
may Carry on their Calling: It was reported that the Committee 
had been consulted by the Nursing Council in connection with 
proposed amendments to the regulations regarding the conditions 
under which midwives may carry on their calling. 

It was further reported that the Nursing Council had convened 
a joint meeting attended by representatives of the Nursing Council, 
the Union Health Department, the Medical Association and the 
Ophthalmological Society, to discuss these amendments. The 
Chairman of Council had appointed Dr. W. Waks and Prof. F. G. 
Geldenhuys to represent the Association at this meeting, which 
was held on 26 February 1960. Noted. 

78. Restriction of Free Sale of Tablets Containing Acetylsalicylic 
Acid: It was reported that the South African National Council for 
Child Welfare had consulted the Committee on the desirability of 
restrictions being imposed on the free sale of preparations con- 
taining acetylsalicylic acid. The Committee, having considered the 
matter, had agreed to recommend to Council ‘That the South 
African National Council for Child Welfare be informed that in 
the opinion of Federal Council no action to restrict the sale of 
tablets containing acetylsalicylic acid is necessary’. 

Council Agreed with the recommendation of the Committee. 

79. Income Tax Regulations (Assessment on Accruals and 
Receipts): It was reported that the Committee had considered 
correspondence from the Southern Transvaal Branch in connection 
with this matter and had agreed that this be noted pending the 
receipt of a further communication from the Branch. Council 
Agreed. 

80. Income Tax Regulations—Pensions for Self-employed Persons: 
It was reported that the Minister of Finance in his recent budget 
speech had announced the granting of the concession originally 
requested by the Association. Council Resolved that a letter be 
addressed by the Secretary to the Commissioner for Inland Revenue, 
expressing the Council’s appreciation for his cooperation and 
assistance in obtaining this concession. 

The Chairman referred to a telegram from Dr. Charles Shapiro 
suggesting that the Association should set up its own pension fund. 
After discussion it was Agreed in principle that the Association 
should investigate this matter with a view to being able to recom- 
mend a suitable scheme to members. It was further Agreed that 
a notice should be placed in the Journal suggesting that members 
wait for advice before becoming members of a pension fund. 

81. Introduction of the Metric System in Medicine: \t was 
reported that the Committee had considered a letter from the 
Secretary of the South African Academy of Arts and Science 
asking whether the Association desired to express itself in favour 
of the proposal for the complete introduction of the decimal 
system. The Committee had agreed to recommend to Council 


‘That the Association expresses itself in favour of the proposal by 
the South African Academy of Science and Arts for the complete 
introduction of the decimal system, provided that such introduction 
is gradual’. Council Agreed accordingly. 


82. Authorization: Removal of Human Tissue for Therapeutic 
Purposes—Urgent Cases: \t was reported that the Committee had 
considered correspondence submitted by the Southern Transvaal 
Branch, and had agreed that copies of the correspondence be sent 
to all Branches for their information and any action which they 
might wish to take locally. Noted. 

83. Restrictions Imposed on Medical Prescriptions: it was 
reported that the Committee had considered various documents 
and previous decisions of Council in connection with this matter. 
The Committee had agreed to recommend to Council ‘That the 
Medical Council be advised that the Association is satisfied that 
all lists of equivalents and substitutions are drawn up only after 
consultation with a medical practitioner and that, even if this 
is not the case, the resolution adopted by Federal Council in 
April 1958 and communicated to the Registrar of the Medical 
Council in a letter dated 27 May 1959, provides an adequate 
safeguard in that it ensures that the medical practitioner will always 
have the final say as to the drug supplied to his patient’. Council 
Agreed. 

It was further reported that the Committee had also directed 
its attention to: 

(a) the discussion at the last Meeting of Council on the high 
costs of drugs, which discussion arose out of the debate on ‘Re- 
strictions imposed on medical prescriptions’; and 

(b) the Commission of Enquiry appointed by the Minister of 
Health, whose terms of reference included an investigation into 
the high costs of drugs and how these could be reduced. 

The Committee had finally agreed to invite Drs. Grundlingh and 
Turton to prepare a memorandum for submission to Federal 
Council which would suggest the form of the evidence which should 
be presented by the Association to the Commission concerning 
drugs and their prices. 

The Committee had also agreed to recommend to Council 

(a) ‘That the Medical Council be requested to amend the 
Pharmacology Syllabus for undergraduate medical students so as 
to ensure a knowledge by the student of the modern ethical drugs 
and their price structure’. 

(b) ‘That the Association approach the medical schools with a 
view to their instituting for medical practitioners regularly re- 
curring refresher courses in pharmacology and prescribing’ 

Council Agreed to both these recommendations. ; 

It was further reported that the Executive Committee, alter 
consideration of a letter received from the Medical Council dealing 
with the question of the control of drugs and the sanctions to make 
such control effective, had agreed to recommend to Council “That 
the South African Medical and Dental Council be informed that 

‘(1) The Medical Association of South Africa is very concerned 
about the free and direct sale to the public, for self-medication, 
of numerous drugs which are undoubtedly potentially dangerous 
drugs but which are not at present included in the Sixth Schedule. 
Notable examples of these are the so-called “tranquillizers”. 

‘(2) The matter has been under consideration by the Association 
for some time, and the Association is aware of the extreme diffi- 
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culties which must be overcome before the effective control of 
these drugs can be introduced. 

(3) The Association is also aware that even if a suitable scheme 
for including these drugs in the Sixth Schedule is devised, this will 
not necessarily provide a complete answer because of the difficulty 
in applying sanctions under the existing law. 

(4) The Association itself, however, has unfortunately not so 
far been able to formulate any solution to the problem and therefore 
welcomes the appointment by the South African Medical and 
Dental Council and the Pharmacy Board of a special sub-com- 
mittee to investigate the matter. 

‘(5) The Association trusts that this sub-committee will, in the 
interests of the public, find a solution to the problem in the near 
future’. 

Council Agreed that these recommendations be Adopted. 

84. Request for Support of an Application for Exemption from the 
Sixth Schedule of Certain Preparations Containing Antibiotics: \t 
was reported that the Committee had considered certain corres- 
pondence in this regard and had obtained expert advice. As a 
result, it had agreed to recommend to Council ‘That the views of 
the President of the Dermatological Group of the Association be 
accepted, and that no action be taken to obtain exemption from 
the Sixth Schedule of the preparations referred to in the corres- 
pondence received from the Natal Coastal Branch of the Pharma- 
ceutical Society of South Africa’. 

Council Agreed to the recommendation of the Committee. 

85. Income Tax Regulations—Deduction of Subscriptions to 
Sickness Insurance Funds: Council Agreed that a report made by 
the Assistant Secretary (Transvaal) in connection with this matter 
be Noted. 

86. Remuneration of Doctors under Motor Vehicle Insurance Act: 
It was reported that the Committee had received a report by the 
Assistant Secretary (Transvaal) in connection with a letter which 
he had received from the Secretary for Transport regarding the 
amendment to Section 12 of the Motor Vehicle Insurance Act of 
1942. The Committee had agreed to direct the Aésistant Secretary 
(Transvaal) to prepare an official article for publication in the 
Journal,* setting out the provisions of the Act, as amended, for the 
information of all members of the Association. 

Council Agreed that this be Noted. 

87. Treatment of Departmental Cases in Provincial Hospitals: \t 
was reported that the Committee had considered certain corres- 

pondence in connection with the treatment of certain categories 
of ‘departmental’ patients in Cape Provincial Hospitals, and had 
agreed that the amon be requested to refer this matter to the 
Cape Augmented Executive Committee in order that it might make 
the appropriate representations to the Cape Provincial Adminis- 
tration authorities and thereafter report to Council. Council 
Agreed accordingly. 

88. Ethical Rule 21(3) of the South African Medical and Dental 
Council: It was reported that the Committee had considered certain 
proposals put forward by the South African Medical and Dental 
Council. It had sought the opinion of the Branches and had 
taken into consideration those opinions which had been received. 
As a result, it had agreed to recommend to Federal Council ‘That 
Council inform the Medical Council that the Association is of the 
opinion that Ethical Rule 21(3) should be retained in its present 
form without amendment’.t Council Agreed accordingly. 

89. Registration by South African Nursing Council of Technician 
Qualifications as Additional Qualifications for Nurses: \t was 
stated that the Committee had noted a report by Dr. Waks as one 
of the Association’s 2 representatives on the special committee 
appointed by the Nursing Council to consider the registration by 
the Council of technician qualifications as additional qualifications 
for nurses. Noted. 

90. Resignation and Complaint by a Member: It was reported 
that the Committee had considered certain correspondence in 
connection with the resignation of a member, and had agreed that 
the member’s letter of complaint should be referred back to the 
Southern Transvaal Branch with the request that the Branch 
arrange a personal interview with the member in order to explain 
to him the true position and the efforts made by the Association in 
connection with (a) the practice of medicine by non-Natives in 
urban Native locations, and (b) the remuneration of non-European 
doctors. Noted. 


* See issue of the Journal for 27 February (34, 184). 
* See issue of the Journal for 28 May (34, 464). 


VIR GEN 


NEESKUNDE 485 


91. Waste of Time Incurred by Medical Practitioners when 
Attending Judicial Courts to Give Evidence: It was stated that the 
Committee had considered certain correspondence dealing with 
this matter and had agreed to recommend to Council that it take 
no action in this regard as the Committee was of the opinion that 
the matter could best be solved by the making of personal 
approaches to individual local prosecutors by the local doctors 
or some other authority acting on their behalf, e.g. hospital 
superintendents or Branch officials. Council Agreed accordingly. 

92. Salary Scales—Consultants at South African Military 
Hospitals: A \etter from the Cape Western Branch was submitted, 
together with a memorandum prepared by the Assistant Secretary 
(Transvaal) which detailed the negotiations which had taken place 
regarding this matter. It was stated that it was necessary for each 
doctor who had a complaint to state his case to the authorities, 
when each case would be treated sympathetically and considered 
on its merits. Council Agreed that this be Noted. 

Dr. Struthers then moved the adoption of the Report of the 
Parliamentary Committee and asked that Council record by 
resolution its thanks to Dr. Combrink for the work which he had 
done. Council Agreed accordingly, with acclamation. 

Dr. J. H. L. Shapiro proposed a vote of thanks to all members 
of the Committee. This was accorded with acclamation. 

93. Report of Workmen's Compensation Act Committee: It was 
reported that the request of Council to the Commissioner in 
respect of a uniform standard fee for both general practitioners 
and specialists for minor procedures had not been acceptable to 
the Commissioner. Council Agreed that this be Noted with regret. 

94. Report of Federal Ethical Committee: \t was reported that 
no matters had been referred to this Committee since the last 
Meeting of Council. Noted. 

95. Report of Committee on Medical Education and Internships: 
The Secretary stated that the Convener of the Committee had not 
been able to submit a report on his recent visit overseas but hoped 
to do so in time for the next Council Meeting. Noted. 

96. Report of Committee for Liaison with Dental Association of 
South Africa: \t was stated that no report had been received from 
this Committee, as no matters had required attention since the 
last Meeting of Council. Noted. 

97. Report of Committee for Liaison with South African Nursing 
Association: It was stated that no report had been received from 
this Committee, as no matters had received attention since the last 
Meeting of Council. Noted. 

98. Report of Committee for Liaison with Pharmaceutical Society 
of South Africa: \t was stated that no report had been received 
from this Committee, as no matters had received attention since 


the last Meeting of Council. Noted. 
HONOURS 
99. Nomination for Association’s Gold Medal: The Secretary 


reported that he had received a sealed nomination for the award 
of the Association’s Gold Medal for distinguished service to the 
medical profession. 

In accordance with the rules, the envelope was opened and the 
name made known to Council members in confidence until the 
next Meeting of Council when the matter would be made the subject 
of a ballot vote. 

100. Award of the Association's Bronze Medal: The Secretary 
stated that he had received 3 nominations for the award of the 
Association’s Bronze Medal. The nominees were Dr. C. Adler 
(Johannesburg), Dr. H. Grant-Whyte (Durban) and Dr. E. 
Meltzer (Benoni). 

The citations in each case were read, and the voting was by 
ballot. As a result, the Chairman announced that the Association’s 
Bronze Medal for meritorious service to the Association had been 
awarded to Drs. Adler, Grant-Whyte and Meltzer. Acclamation. 

101. Emeritus Membership: The Secretary stated that he had 
received nominations for Emeritus Membership of the Association 
from the Southern Transvaal Branch in regard to Dr. J. Pratt- 
Johnson, Dr. B. Weinbren and Prof. |. W. Brebner. 

The citations were read and the recommendations were put to 
the vote. Council Resolved that the 3 nominees be elected to 
Emeritus Membership of the Association. Acclamation. 


CONSTITUTIONAL MATTERS 


102. Amendment of Articles 23(b) and 25: The Secretary stated that 
in terms of the Companies Act, it had been necessary to call an 
Extraordinary General Meeting of the Association to obtain 
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approval of the amendments. The meeting had taken place and 
in due course the Registrar of Companies would be informed of 
the amendments which would then be registered. Noted. 

103. Amendment of By-laws for Final Adoption: The Secretary 
stated that the amendment of 4 By-laws had been passed at the 
last Meeting of Council. These had been submitted to the Branches 
in terms of By-law 69 and now came before Council for final 
adoption. They were as follows: 

(i) That By-law 9(c) be amended to read: ‘In the case of husbands 
and wives residing together, both being members of the Association, 
the subscription payable by the wife shall be 2 guineas less than 
the normal subscription to the Association’. 

Council Agreed accordingly. 

(ii) That in By-law 30 the words ‘in person or by proxy’ be 
inserted after the words ‘Except as hereinafter provided in this 
By-law, no business shall be transacted in any General Meeting 
unless there be present a quorum of not less than 50 members’. 

Council Agreed accordingly. 

(iii) That By-law 4] be amended so that the words “The Council 
shall meet not less than twice a year and shall be presided over 
by the Chairman of Council’ be altered to read: ‘The Council 
shall meet at least once a year and shall be presided over by the 
Chairman of Council’; and that the following words at present 
appearing in the By-law be deleted: ‘The Chairman shall have 
power, however, to decide that any Meetings shall not be held if, 
in his opinion, there is not sufficient business of importance, and 
due notice of the postponement shall be sent to all members of 
the Council. It shall not, however, be competent to be postponed 
for 2 consecutive Meetings’. 

Council Agreed accordingly. 

(iv) That the first portion of By-law 58 be amended to read: 
‘There shall be elected at the first Meeting of the Council following 
each triennial election a Head Office and Journal Committee which 
shall consist of the President, the Chairman, the Vice-Chairman, 
the Honorary Treasurer and 5 members of Council, with power to 
coopt. The Head Office and Journal Committee shall have 
power .... 

Council Agreed accordingly. 

104. Proposed Amendments to By-laws: The Secretary stated 
that at the last Meeting of Council By-/aw 32(b) had been referred 
to him for consideration with a view to possible amendment. He 
pointed out that as this By-law referred only to voting at General 
Meetings of the Association, it was in order and no amendment 
was necessary. Council Agreed accordingly. 

The Secretary went on to point out that what Council had 
been concerned about was the question of proxy voting at Meetings 
of Council, and that in order to deal with this situation it would 
be necessary to amend the ‘Standing Orders and Rules of the 
Council and All Committees Thereof’. Accordingly he put forward 
a new Standing Order which he suggested should be numbered 61, 
existing Standing Order 61 and those following being re-numbered. 
The proposed new Standing Order 61 would be in 3 parts as 
follows: 

‘(a) When a vote is taken on a show of hands, only those 
persons present (whether members of Council, or non-members of 
Council who are appointed as substitutes in terms of Standing 
Order 1) may exercise a vote. 

‘(b) When a vote is taken by poll, i.e. by signed voting paper, 
proxy votes may be recorded. 

‘(c) When a vote is taken by ballot (secret, i.e. by unsigned 
voting paper), only those persons present in accordance with 
(a) above may exercise a vote’. 

It was proposed by Dr. L. S. Robertson that in paragraph ()) the 
words ‘proxy votes may be recorded’ be altered to read ‘proxy 
votes, if requested by at least 5 members of Council, shall be 
recorded’. Council Agreed to this alteration. 

New Standing Order 61, thus amended, was Adopted by Council. 

Other proposed amendments to the By-laws, put forward under 
notices of motion received at the last Meeting of Council were as 
follows: 

(1) That By-law 55 be amended by the deletion of all words 
after ‘Chairman’ and that the following words be added: ‘provided 
that any action taken by the Committee in terms of this By-law 
shall (i) be reported forthwith to all members of the Council, 
(ii) be included in the Agenda for consideration by the Council 
at its next Meeting, (iii) have the same validity as if dealt with by 
the Council until it shall have been considered at the next Meeting 
of the Council’. 
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It was proposed by Dr. L. S. Robertson that in paragraph 
(iii) above, the word ‘considered’ be amended to read ‘confirmed 
or rejected’. Council Accepted this proposal and Agreed accordingly 
to the amendment of the By-law as put forward. 

(2) In By-law 27 delete the word ‘Annual’ in the second line 
where it is applicable to the South African Medical Congress. 

The Secretary pointed out that this was a consequential amend- 
ment following the amendment of the relevant Articles of Associa- 
tion. 

Council Agreed to this amendment. 

(3) That By-law 7(e) be deleted and replaced by a new by-law 
7(e) reading: 

‘Affiliated Student Membership. The Association of Medical 
Students of South Africa shall be deemed to be affiliated to the 
Association and members of the student body who are registered 
as medical students by the South African Medical and Dental 
Council shall be deemed to be affiliated student members of the 
Association. They shall have only such rights and privileges as 
may be allowed to them in the rules of the Branch of the Asso- 
ciation in whose area their medical school is situated, but such 
membership shall entitle them to receive the South African Medical 
Journal at a reduced rate’. 

Certain alterations were proposed by Dr. L. S. Robertson which 
were accepted by Council, so that the proposed new By-law, as 
amended, read: 

“Affiliated Student Membership. The Association of Medical 
Students of South Africa shall be deemed to be affiliated to the 
Association, and members of the student body who are registered 
as medical students by the South African Medical and Dental 
Council shall be deemed to be affiliated student members of the 
Association. They shall have such rights and privileges as may be 
allowed to them in the rules of the Branch of the Association in 
whose area their medical school is situated, but shall not have the 
right to vote in the affairs of the Branch. Such membership shall 
entitle them to receive the South African Medical Journal at a 
reduced rate’. 

Council Agreed to the proposed new By-law, as amended. 

(4) That By-law 9(d) be amended to read: ‘Affiliated student 
members may receive the Journal, the subscription for which shall 
be the only charge made to them’. 

Council Agreed accordingly. 

It was noted that in terms of By-law 69, the above amendments 
to the By-laws could not become effective until finally adopted 
by Council at its next Meeting. 

105. Natal Coastal Branch—Amendment of Constitution: The 
Secretary stated that the Natal Coastal Branch had submitted an 
amended Constitution. The proposed amendments had been 
scrutinized by Dr. L. S. Robertson who had made certain recom- 
mendations to the Branch. The amendments in their final form 
were now awaited. 

It was proposed by Mr. Armitage, seconded by Dr. Whitsitt 
and Resolved that this matter be referred to the Executive Com- 
mittee with power to act. 

106. Ophthalmological Society of South Africa—Amendment of 
Constitution: It was reported that this Group had requested the 
authority of Council to amend its Constitution so that “The 
annual subscritption to the Ophthalmological Society of South 
Africa shall be £3 3s. 0d.” Council Resolved accordingly. 

107. South African Paediatric Association—Amendment of 
Constitution: It was reported that this Group had requested the 
authority of Council to amend its Constitution by making pro- 
vision in Rule 8 for the election of a Vice-Chairman. Council 
Resolved accordingly. 

108. Representation on Council by Groups: The Secretary reported 
that this matter had been raised by the Group of Neurologists, 
Psychiatrists and Neurosurgeons. He reminded Council that on 
other occasions this proposal had not proved acceptable, and he 
informed Council that in conversation with the Honorary Secretary 
of the Group he had been told that the Group would not press 
the matter. Noted. J 

109. Autonomy of Branches: Correspondence and a legal opinion 
obtained by the Southern Transvaal Branch in regard to this 
matter were submitted. 

The Secretary stated that the Executive Committee had discussed 
this question and had agreed to recommend to Council that the 
legal opinion obtained by the Southern Transvaal Branch Council 
be noted and that no action be taken at this stage. On being put 
to the vote, this was Carried Nem. Con. 
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MISCELLANEOUS 


110. The Application of Psychological Tests and Techniques: A 
resolution and memorandum from the Group of Neurologists, 
Psychiatrists and Neurosurgeons, were submitted. The resolution 
read: “That the dangers of psychological testing, psychometry and 
the use and interpretation of projective techniques by those un- 
trained in these techniques should be drawn to the notice of those 
members of the medical profession administering them. Misinter- 
pretation may result in grave danger to the patients’. 

It was proposed by Mr. Armitage, seconded by Dr. Schaffer 
and Resolved that this matter be referred to the Editor, so that a 
suitable Editorial could be placed in the Journal.* 

111. Recovery Wards for Post-operative and Unconscious Patients: 
A letter from the South African Society of Anaesthetists was 
submitted, which contained a resolution reading: ‘The South 
African Society of Anaesthetists strongly urge upon all hospitals, 
nursing homes and similar institutions the vital necessity of pro- 
viding recovery rooms staffed by suitably trained registered 
nurses’.* 

It was proposed by Mr. Armitage that this resolution by 
supported. Council Resolved accordingly. 

112. General Anaesthetics for Patients Receiving Electroconvulsive 
Therapy: The Chairman stated that the Executive Committee had 
received a deputation from the two Groups concerned in this 
matter, and that they had jointly presented their case in full. 

The Secretary stated that as a result the Executive Committee 
had agreed to recommend to Council that the rule of the South 
African Medical and Dental Council regarding the presence of 2 
medical practitioners during the administration of an anaesthetic 
in the case of surgical and other procedures should apply also to 
the administration of electroconvulsive therapy under an anaes- 
thetic. Council Resolved accordingly. 

113. Native Recruits for Mines, Sugar Estates and other Industries 
Four resolutions from the Transkei Branch, together with ex- 
planatory memoranda, were submitted. The resolutions read: 

(i) ‘That a standard fee of 2s. 6d. be paid to a medical practi- 
tioner who examines any recruit irrespective “Of the number of 
recruits examined in any one period and irrespective of which 
recruiting Organization is responsible for the examination’. 

(ii) “That all Native recruits for mines, sugar estates and other 
industries be medically examined before leaving the area from 
which they have been recruited’. 


* See issue of the Journal for 14 May (34, 397) 
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(iii) “That when a recruit is rejected by the employer's medical 
officer after being passed fit by the medical practitioner conducting 
the original examination, a medical report must be sent back with 
the recruit to the recruiter for transmission to the examining 
practitioner tn order that (a) treatment may be instituted, and 
(b) the practitioner may know why the recruit was rejected’. 

(iv) ‘That Federal Council go into the whole matter regarding 
recruits who are being sent back from the sugar estates, sometimes 
with very serious diseases and often with diseases for which com- 
pensation could be claimed. They are merely sent back to the 
Territories without any comment and simply ““dumped” at home’. 

The Secretary stated that this matter had been mentioned in the 
Report of the Central Committee for Contract Practice, but that 
the Committee had not considered the matter further as the ex- 
planatory memoranda had not been received at the time of the 
Committee meeting. 

Council generally Agreed that Resolution (i) above be referred 
to the Central Committee for Contract Practice for attention, 
and that Resolutions (ii), (iii) and (iv) be referred by the Branch 
to the Secretary for Health. 

114. South African Medical Congress, 1961: The Secretary 
stated that he had received a letter from the Cape Western Branch 
inviting the Association to hold the next Congress in Cape Town 
in 1961. 

Council Resolved, amid acclamation, that the invitation be 
accepted with thanks. 

115. Notice of Motion—Rescission of Resolution: The Secretary 
stated that he had received a notice of motion over the names of 
Dr. Turton and Mr. Currie, reading: “That the decision taken in 
Minute 113 of the record of the Meeting of Federal Council held 
in East London in September 1959 be not implemented, and that 
at the following Meeting of Council this decision be rescinded’. 

The Secretary outlined the circumstances which had given rise 
to this notice of motion, and Council Agreed that it be Noted and 
placed on the Agenda for decision at the next Meeting of Council. 

116. Date and Place of Next Meeting of Council: On the in- 
vitation of Dr. Chapman, Council Resolved Unanimously that the 
next Meeting of Council be held at Vereeniging at a time to be 
fixed by the Executive Committee. 

117. Votes of Thanks: Votes of thanks were accorded, amid 
acclamation, to the Chairman for his conduct of the Meeting, to 
the staff for the assistance which they had given, and to the Northern 
Transvaal Branch members and their ladies for the hospitality 
which had been extended to Council. 

The meeting ended at 1.35 p.m. 


WORLD LIST OF FUTURE INTERNATIONAL MEETINGS 
ALTERATIONS AND ADDITIONS NOTIFIED DURING MAY 1960 


First European Congress on the History of Hospitals, Reggio 
Emilia, Italy, and Bologna, 6 - 12 June 1960. Dott. Maria Bertolani 
Del Rio, Segretario del Comitato Promotore del Congresso, ¢ 0 
Centro Italiana di Storia Ospitaliera, Arcispedale di Santa Maria 
Nuova, Via Roma 31, Reggio Emilia, Italy. 

International Academy of Pathology, Scientific Meeting, Londen, 
20-24 June 1960. Prof. G. J. Cunningham, Royal College of 
Surgeons, Lincoln’s Inn Fields, London, W.C.2, England. 

First’ International Meeting on Congenital Malformations, 
London, 18 - 22 July 1960. Miss Hilda Kerr, Secretariat, 67 New 
Bond Street, London, W.1., England. 

. Third International Conference on Medical Electronics, London, 
21-27 July 1960. Dr. R. C. G. Williams, Secretary of Conference, 
Century House, Shaftsbury Avenue, London, W.C.2, England. 

Fifth International Poliomyelitis Congress, Copenhagen, 26 - 28 
July 1960. Dr. E. Juel Henningsen, Congress General Chairman, 
5 Tuborgvej, Hellerup, Denmark. 

National Conference on Education for the Atomic Era, Durban, 
S. Africa, July 1960. University of Natal, P.O. Box 375, Pieter- 
maritzburg, Durban. 

Sixth International Congress of Internal Medicine, Basel, 24 - 27 
August 1960. Prof. H. Ludwig, Secretary General of Congress, 
Steinentorstrasse 13, Basel, Switzerland. 

First International Congress of Histochemistry and Cytochemistry, 
Paris, 28 August - 3 September 1960. Dr. R. Wegmann, Secretary 
General, c/o Laboratoire d’Histochimie, Faculté de Médecine, 
45 rue des Saints-Péres, Paris 6°, France. 


Eighth International Congress of Prophylactic Medicine and 
Social Hygiene, Innsbruck, Austria, 3-6 September 1960. Dr. 
A. Rottmann, Liechtensteinstrasse 32/4, Vienna IX, Austria. 

International Society for Cell Biology, 10th Congress, Paris, 
4-9 September 1960. Prof. R. M. May, General Secretary of 
Congress, 12 rue Cuvier, Paris 5°, France. 

Laurentian Hormone Conference, Mt. Tremblant, Quebec, 
Canada, 4-9 September 1960. (Limited participation.) Com- 
mittee on Arrangements of the Conference, 22 Maple Avenue, 
Shrewsbury, Massachussetts, USA. (American Association for 
the Advancement of Science.) 

Association for Research into Periodontal Diseases, 16th Inter- 
national Congress, Vienna, 15 - 20 September 1960. Secretariat, 
Wahringerstrasse 25a, Universitaétszahnklinik, Vienna 9, Austria. 

First International Symposium on the Esters of Cori (Glucose-I- 
Phosphate) and on Glucosamine Phosphates, Milan, 16-17 Sep- 
tember 1960. Laboratori di Ricerche A. Fleming, Milan, Italy. 

European Congress on Infantile Neuropsychiatry, Paris, 16 - 20 
September 1960. Dr. Duché, Pavillon Clérambault, H6pital de 
la Salpétriere, 47 boul. de I’H6pital, Paris 13°, France. 

European Society of Cardiovascular Surgery, 9th Congress, 
Barcelona, September 1960. Prof. G. Arnulf, Secretary General, 
1 pl. Gailleton, Lyon, France. 

Symposium on the Diseases of the Liver and the Gall Ducts, 
Brussels, 14 November 1960. Dr. O. Hoste, General Secretary, 
Colloquia on Gastroenterology, Gouden Handstraat 9, Bruges, 
Belgium. 

Second International Conference on Thrombosis and Embolism, 
scheduled to take place in Rome in 1960 will not convene. 


PASSING EVENTS 


Mr. Jack Heselson and his wife, Dr. Sylvia Gavron, have recently 
returned to Cape Town after a 5}-month overseas visit. Mr. 
Heselson attended hospitals and peripheral vascular centres in 
Europe, America, and the Far East, and lectured in the USA, 
while his wife attended child psychiatric centres. 

* * 


University of Cape Town and Association of Surgeons of South 
Africa (M.A.S.A.) Joint Lectures. The next lecture in this series, 
scheduled for Wednesday 8 June, has been cancelled. 


South African Institute for Medical ail Johannesburg, Staff 


Scientific Meeting. The next meeting will be held on Monday 
13 June at 5.10 p.m. in the Institute Lecture Theatre. Dr. S. 
Krawitz will speak on ‘Aspects of the diagnosis and treatment of 
haemolytic anaemia’. 

Lede word daaraan herinner dat hulle die Sekretaris van die Mediese 
Vereniging van Suid-Afrika, Posbus 643, Kaapstad, sowel as die 
Registrateur van die Suid-Afrikaanse Geneeskundige en Tand- 
heelkundige Raad, Posbus 205, Pretoria, moet verwittig van 


enige adresverandering. Versuim hiervan beteken dat die Tydskrif 


nie afgelewer kan word nie. Dit het betrekking op lede wat oorsee 
gaan sowel as dié wat binne die Unie van adres verander. 
* 

The Journal of Reproduction and Fertility has been founded by 
the Society for the Study of Fertility to replace the annual volumes, 
Studies on Fertility, which have hitherto contained the Proceedings 
of the Society and certain other papers. The journal is owned 
and managed by a group of members of the Society incorporated 
as a Company Limited by Guarantee, of which the Chairman is 
Dr. T. Mann, F.R.S., and the Secretary Dr. A. S. Parkes, F.R.S. 
It will publish original papers, abstracts of proceedings, and 
occasionally reviews and bibliographies dealing with the morpho- 
logy, physiology, biochemistry and pathology of reproduction 
in man and other animals, and with the biological, medical and 
veterinary problems of fertility. 

The scientific speciality in question is not catered for com- 
prehensively and exclusively by any journal published in Great 
Britain, so that relevant papers are scattered over a dozen or 
more periodicals. Moreover, literature on reproduction and 
fertility is mounting rapidly because of the increasing number 
of scientifically based clinical studies, the importance attached to 
productivity in farm animals, the extension of field and laboratory 
studies to additional species, and the growing realization of the 
urgent need for finding means of controlling fertility in man. 
The need to concentrate this rapidly expanding volume of signi- 
ficant new material into one journal is thus most pressing. 

The first issue of this new journal was published in February 
1960. All who work in the field of reproduction and fertility are 
cordially invited to submit papers (which should be sent to the 
Editor, Journal of Reproduction and Fertility, Blackwell Scientific 
Publications, 24-25 Broad Street, Oxford), and contributions 
from abroad will be especially welcome. 

The Journal of Reproduction and Fertility will be published 
quarterly (in February, May, August and November at 20s. 
per issue: the subscription price is 70s. per annum), post free. 
All subscriptions should be entered with the publishers, Blackwell 
Scientific Publications Ltd., either direct or through a bookseller 
or subscription agent. Orders should be accompanied by the 
appropriate remittance. 

* * 


Southern African Cardiac Society, Cape Province Section. A 
meeting will be held on Thursday 16 June at 8.15 p.m. in the 
Clinical Nutrition Unit, Department of Medicine, Medical School, 
Observatory, Cape. Dr. B. Bronte-Stewart will speak on ‘Advances 
in ischaemic heart disease with a demonstration of techniques 
used in serum-lipid studies and the results’. Other papers to be 
read at this meeting include: ‘Gas chromatographic analysis of 
serum lipids and atheromatous plaques’, ‘The lipids of the sub- 
cutaneous fat deposits in patients with ischaemic heart disease 
compared with controls’, ‘Factors in dietary fats responsible for 
serum cholesterol changes’, ‘Fat tolerance tests in patients with 
ischaemic heart disease and controls’ and ‘Blood-group patterns 
in ischaemic heart disease’. Anyone interested in these lectures 
is welcome to attend the meeting. 
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: IN DIE VERBYGAAN 


Dr. P. F. H. Wagner, President of the Medical Association of 
South Africa, accompanied by his wife, left the Union on 25 May 
for a 34-month overseas visit. 


At the last meeting of Federal Council it was announced that 
Dr. Wagner had been appointed by the Executive Committee to 
act as the Association’s official representative at the Annual 
Meeting of the British Medical Association to be held in Torquay 
on 20-24 June 1960, since he would be in Britain at that time. 
Dr. Wagner has informed us that he has been invited to attend 
this meeting as guest-of-honour. 

While in London, Dr. Wagner will also attend the official 
opening of the new building for the Royal College of Obstetricians 
and Gynaecologists. 

Dr. Wagner will attend the Fifth International Poliomyelitis 
Congress in Copenhagen, Denmark, from 26 to 28 July 1960. 
He will also lecture at various German universities on the training 
of Bantu medical practitioners in this country. 

* 
Oasim, 67 - 73 Pearson Street, Port Elizabeth. Following is a list 


of Port Elizabeth practitioners who have moved into new con- 
sulting rooms at ‘Oasim’: 


Suite Telephone 
*Bilbring, G.J. 105/6 2-7839 
Cawood, S. J.. ein we a .. 605 2-7851 
Comay,G. .. .. 304 2-7852 
Dean, J. G. K. .. 601 2-7854 
Dodds, D. T. .. .. 706 2-7855 
Dyke, R. A. M. 2-7864 
ffolliott, A.G.C. .. — 2-8423 
Fischer, N. P. G. és 2-4775 
Geere, J.J. .. 101/3 2-6501 
Griinberger,C.C. .. 206/7 2-1155 
Hawke, D. S. .. 404 2-4410 
Hoffman, J. M. 104 2-7857 
Kessler, A... .. 606 2-7858 
Klevansky, H. .. 402 2-8240 
McCoy, J. .. 404 2-4410 
Maizels,G. .. .. 202/3 2-4455 
Miller, J. I. .. .. 406 2-7744 
Mirkin, W. .. 2-1789 
Nel, J. B. <a 2-8626 
Owens, W. E. — 2-7864 
*Perl, T. on 301/2 2-1589 
Russell, J. T. .. .. 205 2-7864 
Satchwell, L. M. .. 604 2-7866 
Schepers, G. G. 2-8281 
Solomon, V. .. 2-6655 
Staples, W. G. .. 303 2-8284 
Stewart, A. W. 2-7867 
van Blerck, L. W. 2-5757 
Villet, D. de G. 2-7868 
Wentzel, P. R. 206/7 2-1155 
*Wentzel, W. R. we 105/6 2-7839 
Wynne, F. E. - 2/4 2-2309 


The Medical Research Institute will occupy the ground floor 
of ‘Oasim’ as from 1 July 1960, telephone 2-7862. 


* Dental practitioners. 
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Dr. Derek M. Jowell, M.B., Cu.B. (Cape Town), F.F.A.R.C.S. 
(ENG.), D.A. (ENG.), previously on the staff of the anaesthetic 
department of the Queen Charlotte’s and Chelsea Hospitals, 
London. the Postgraduate Medical School, Hammersmith, and 
Groote Schuur Hospital Cape Town, has commenced practice 
as a specialist anaesthetist at 302 Medical Centre, Heerengracht, 
Cape Town. Telephones: 
no reply 3-1256. 

Dr. Derek M. Jowell, M.B., Cu.B. (KAAPSTAD), F.F.A.R.C.S. 
(ENG.), D.A. (ENG.), voorheen op die personeel van die narkose- 
departement van die ,Queen Charlotte’s and Chelsea Hospitals’, 
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Rooms 3-2858, residence 6-2544, if 
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Londen, die ,Postgraduate Medical School’, Hammersmith, en 
Groote Schuur-hospitaal, Kaapstad, het nou as spesialis-narko- 
tiseur begin praktiseer te Mediese Sentrum 302, Heerengracht, 
Kaapstad. Telefone: Spreekkamer 3-2858, woning 6-2544, indien 
geen antwoord 3-1256. 
* * * 

University of the Witwatersrand, Medical Graduates Association. 
This Association wil! hold its Annual Alumni Dinner on Wednes- 
day 31 August at the Transvaal Automobile Club, Killarney, 
Johannesburg. The guests of honour will be the class of 1936 
and their teachers. 


IN MEMORIAM 


EMERSON SWANSON GRAY, 


Dr. P. J. Schnell, of East London, writes: 


Dr. E. Swanson Gray died suddenly in East London on 23 
March 1960, at the age of 53 years. 

He was born in East London and received his education at 
Butterworth and at the Selborne College, where he matriculated. 
He studied medicine at Aberdeen 
University, Scotland, qualifying in 
1940, and was appointed medical 
officer to Imperial Chemical In- 
» dustries at Huddersfield. In 1942 
s he enlisted in the RAMC and, as 

a Captain attached to a bridging 

column, saw service in France and 

Germany. His last years of service 

was spent as MO in a transit 

camp in Hanover, dealing with 

displaced persons. He was men- 

i. tioned in despatches for bravery. 

Y In 1947 he came to South 

Dr. Swanson Gray Africa and for the first year 


M.B., CuH.B. (ABERD.) 


worked at the Mount Coke Mission Hospital. From 1948 to 
1954 he was MO to the Mines Benefit Society at Venterspost and 
Lebanon, during which period he was also MOH for the Western 
Area Municipality, West Rand. 

He came to East London in July 1954 and commenced genera 
practice. He and his family soon endeared themselves to the people 
here and soon had a large circle of friends. He took an 
active part in the affairs of the Caledonian Society. He was 
Chieftain of the local Society for 3 years and for the last 2 years 
the Chief. Always religiously inclined, he was an Elder of his 
Church and at times acted as a lay preacher. 

The geniality and honesty of Emerson will be sadly missed by 
all his colleagues and patients, and to his wife and 5 children we 
extend our heartfelt sympathy. Though in indifferent health for 
the last 3 years, nothing could diminish his enthusiasm in his 
application to what he considered was his duty. One can in truth 
say “A task well done’. 


NEW PREPARATIONS AND APPLAINCES : NUWE PREPARATE EN TOESTELLE 


COSCOPIN PAEDIATRIC 


Evans Medical Supplies announce the introduction of Coscopin 
Paediatric, a half-strength Coscopin linctus specially sweetened 
and flavoured to appeal to children, and supply the following 
information: 

Coscopin Paediatric contains 6-25 mg. of noscapine per fluid 
drachm. In 1959 the World Health Organization cited noscapine 
as an outstanding example of a non-analgesic, non-addictive 
antitussive.! 

Noscapine is clinically more effective than codeine in the sup- 
pression of cough.* In contrast to the bronchoconstricting action 
of codeine, noscapine is a weak broncho-dilator. 

Coscopin Paediatric is available in bottles of 4 fluid ounces. 
The recommended dosage is 1 - 2 teaspoonfuls according to age. 
1. World Health Organization (1959): Wid Hith Org. Techn. Rep. Ser.., 

2. Segal, M. S., Goldstein, H. M. and Attinger, E. O. (1957): Dis. Chest, in, es. 


HONVAN 


Noristan Laboratories (Pty.) Ltd. announce that they are now 
marketing Honvan tablets, and supply the following information: 

Honvan is stilboestrol diphosphate, for intensive and selective 
chemotherapeutic treatment of prostatic carcinoma. It seems to 
verify the principle of ‘inactive transport form’—‘active form’ 
at the site of cancer.' Honvan is well tolerated; the usual feminiz- 
ing and gastro-intestinal side-effects of oestrogen therapy are 
reduced to a minimum. 

Since clinical investigations have produced satisfactory results. 
tablets (100 mg.) have now been made available for convenient 
Maintenance therapy. 

Honvan is now available in South Africa in 5 c.c. ampoules 
containing 250 mg. of Honvan each, in boxes of 6 ampoules: and 
as tablets containing 100 mg. of Honvan each, in bottles of 
2, 50 and 250 tablets. 


sole South African distributors, 
(Pty.) Ltd., P.O. Box 7710, Johannesburg. 


and § 


Full information and literature on Honvan can be obtained 
from Noristan Laboratories (Pty.) Ltd.. P.O. Box 78, Silverton, 
Transvaal. 

1. Segal, S. J., Marberger, R. and Flocks, R. H. (1959): J. Urol., 81, 474 
SOLCOSERYL 

Westdene Products (Pty.) Ltd. announce the introduction of 

Solcoseryl, manufactured by Solco Basle Ltd., of Switzerland, 

and supply the following information: 

Solcoseryl is a completely new treatment for gastric and duo- 
denal ulcers. It consists of a non-albuminous extract of the hae- 
molysed blood of young calves and exerts its effect by increasing 
cell respiration. The potency of Solcoseryl in promoting meta- 
bolism is shown particularly in its ability to accelerate the healing 
of wounds. Solcoseryl exerts no bacteriostatic nor antibiotic action. 

In addition to peptic ulcers, Solcoseryl has also been used in 
the treatment of myocardial infarcts and leg ulcers. Solcoseryl 
is supplied in 2 cc. ampoules dnd the average dosage is 
1 ampoule once or twice daily, given intramuscularly or intra- 
venously. No toxicity or side-effects have been reported and 
there is no possibility of anaphylactic shock because Solcoseryl 
has a molecular weight of only 2,500. 

Further information on Solcosery! may be obtained from the 
Messrs. Westdene Products 


INTRAVAL 
Maybaker (S.A.) (Pty.) Limited announce the introduction of 


Intraval brand thiopentone sodium suppositories, which are 
indicated for pre-anaesthetic medication of children. The sup- 
positories are supplied in containers of 5 125 mg., 5 « 250 mg. 


500 mg. 


| 
4410 
7857 
6501 
7858 
8240 
6420 
8682 
2309 
4410 
4488 
4455 
7744 
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-7909 
-7864 
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-7864 
-7866 
-8281 
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-§757 
-7868 
-1155 
-7839 
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BENTRIDE 


Boots Pure Drug Company announce that Bentride (bendro- 
fluazide) is now freely available for general use. 

This important new oral diuretic more closely approaches 
the ideal than any hitherto available; clinical trials have shown 
that it has no significant effect on the serum-electrolyte pattern, 
and potassium supplementation is seldom necessary. Bentride 
is 100-200 times more potent than chlorothiazide and has a 
longer duration of action; a single dose of 5 - 10 mg. is normally 
adequate. For maintenance, doses of 5-10 mg. once or twice 
weekly are often sufficient. Bentride is indicated in all cases of 
oedema and fluid retention and, like other chlorothiazide deriva- 
tives, is useful in the treatment of hypertension (either alone or 
with a ganglion-blocking agent). Bentride is, chemically, the 
3-benzyl derivative of hydroflumethiazide, and it has been given 
the approved name of bendrofluazide by the BP Commission. 


INSORAL 


South African Druggists Ltd. are shortly to introduce Insoral 
(phenformin-DBI), manufactured under licence from U.S. Vita- 
min & Pharmaceutical Corporation of New York by Lennon 
Ltd. Laboratories at Port Elizabeth. 

Composition. Insoral is N'-B-phenethylformamidinyliminourea, 
a new oral hypoglycaemic agent completely unrelated to the 
sulfonylureas in chemical structure or mode of action. 

Mode of action. Based upon in vitro findings it is proposed 
that Insoral acts by a mechanism involving the peripheral utiliza- 
tion of glucose and a secondary hypoglycaemic action involving 
a decrease in gluconeogenesis from protein. 

Indications. Insoral has been demonstrated, in extensive clinical 
studies in the USA and in South Africa during the last 2 years, 
to be a potent orally-effective blood-sugar-lowering compound 


BOOK REVIEWS 


DISEASES OF THE SKIN 


Diseases of the Skin. By James Marshall, M.D. (Lond.). Pp. 

viii + 944. 496 illustrations. 84s. net + 3s. 7d. postage abroad. 

Edinburgh: E. & S. Livingstone Ltd. 1960. 
Dr. Marshall has written, so he states in a preface, a text-book 
chiefly designed for students and general practitioners. The fact 
of the matter is that he has produced a volume of some 900 pages 
which will prove a fruitful source of information for the post- 
graduate dermatological student as well as a handy reference 
book even for the practising specialist. The subject-matter is 
up to date and the text well written and, in addition, unlike the 
usual text-book in English, this book displays an intimate know- 
ledge of dermatological thought in other countries, particularly 
of the French school. 

For us in South Africa this volume has a particular appeal 
because it bestows detailed attention on those problems which 
specially concern us, such as porphyria, states of malnutrition, 
the lipoid proteinoses, and witkop. 

The importance of histological examination in the investigation 
of skin disorders is duly stressed and the treatment for each disease 
clearly set out, the author wisely pointing out his own preferences, 
which are based on a wide experience. 

In a special addendum Dr. Marshall relates his impressions 
of the recently introduced fungistatic antibiotic, griseofulvin, 
which has so completely revolutionized and simplified the treat- 
ment of the hitherto troublesome ringworm infections. 

The book is enriched with hundreds of photographic illustra- 
tions culled from world-wide sources, some of which, it must 
be confessed, do not do justice to the splendid collection. 

Here and there minor printer’s errors have crept in, e.g. “Esthio- 
nemé’ for ‘Esthioméne’ on page 343, below the picture, and ‘warn- 
ing’ for ‘warming’ on page 348, line 12. As further editions are 
bound to be demanded these insignificant faults will, no doubt, 
be eliminated. 

An ample bibliography is provided at the end of the book; 
its inclusion no doubt explains the absence of the usual individual 
references to other authors’ works, an omission which may pos- 
sibly please many readers. 

The binding and printing and, in fact, the general presentation 
maintain the high standards one expects from Messrs. Living- 
stone of Edinburgh. 
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of value in brittle diabetes (juvenile or adult), stable adult diabetes, 
juvenile diabetes, and primary and secondary sulfonylurea failures, 
Almost all patients with diabetes mellitus respond to treatment 
with Insoral with or without injected insulin. 

Dosage, Toxicity and Side-effects. Effective doses for most 
patients range from 50 mg. to 150 mg. of Insoral daily. Hypo- 
glycaemic response is often apparent in the first week of treatment. 
In sulfonylurea failures Insoral (25 mg. or 50 mg. daily in divided 
doses) is added to the sulfonylurea dosage and the Insoral is 
increased by 25 mg. every 3 or 4 days until effective regulation 
of diabetes is attained. Then, the dosage of sulfonylurea may be 
gradually reduced and, in some cases, eliminated. No evidence 
of organ tissue or functional toxicity has been observed to date 
in patients given Insoral for periods of 6 months to nearly 3 years. 
No liver damage or dysfunction has been observed, and jaundice 
is not a problem in patients treated with Insoral. 

No undesirable changes in adrenal, thyroid, cardiac or re- 
spiratory functions have occurred during prolonged Insoral 
therapy, nor have dermatological manifestations unequivocally 
related to the administration of Insoral been observed. 

Anorexia, nausea or vomiting occur and are noted with in- 
creasing frequency at higher dosage levels. The incidence and 
severity of gastro-intestinal side-effects may be minimized by 
careful regulation of the dosage and observation of the patient. 

Insoral is a potent, effective blood-sugar-lowering agent, un- 
usually free of toxicity and chemically stable. 

Presentation. Insoral is supplied in 25 mg. white, scored tablets 
in containers of 50 and 100. (Hospital pack 500.) 

Further information and samples for clinical evaluation may 
be obtained from Ethical Promotion Section, South African 
Druggists Ltd., P.O. Box 5644, Johannesburg, or upon request 
to any wholesale branch of the company. 


: BOEKBESPREKINGS 


As the first complete South African text-book on skin diseases 
written especially for South Africans, Dr. Marshall’s book merits 
a special accolade of welcome. I recommend it without reservation 
to all who are concerned with skin diseases and I congratulate 
the author on providing us with such a comprehensive and well- 
informed text-book. R.K. 


REHABILITATION 


Rehabilitation Medicine. A text-book on physical medicine 

and rehabilitation. By Howard A. Rusk, M.D. and 36 colla- 

borators. Pp. 572. 172 illustrations. 102s. St. Louis: The 

C. V. Mosby Company. 1958. 

The advances of medicine have resulted in the saving of innumer- 
able lives, but many of the lives thus saved are hampered by 
residual defects. It is estimated that in America 28 million persons 
are suffering from chronic disability: people are now surviving 
who have to be trained ‘to live and work with what there is left’. 
The knowledge of the contemporary doctor must include know- 
ledge of rehabilitation methods. The disabled person devalues 
himself and is devalued by society because of his impaired body; 
his general practitioner can modify the disabled person’s attitude 
to his injury and assist him to an acceptance of irremedial loss, 
holding out appropriate rehabilitation procedures as part-com- 
pensation. 

This volume is based on the work of the Department of Physical 
Medicine and Rehabilitation, New York University-Bellevue 
Medical Centre. Part 1 deals with the principles of rehabilitation 
medicine and deals with modern methods of occupational therapy, 
exercise and muscle re-education, the use of braces, crutches 
and wheel chairs, psychiatric handling, vocational advice and 
social management. Part 2 describes the application of principles 
to the different disorders, viz. metabolic disorders, musculo- 
skeletal disorders, neurological disabilities, polio, cancer, cardio- 
vascular disease, etc. The book is well illustrated with good 
photographs and line drawings. Physicians concerned with re- 
habilitation measures will find it of great interest, while as a 
reference work it will be of wide usefulness. H.W. 
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DERMATITIS, SKIN ALLERGY, ECZEMA 


Dermatologie und Venerologie  einschliesslich Berufskrank- 
heiten, dermatologischer Kosmetik und Andrologie. In 
Banden (Einzelne Bande erschienen in zwei Teilen). 
gegeben von Prof. Dr. Dr. h.c. H. A. Gottron und Prof. Dr. 
Dr. h.c. W. Schonfeld. Band Ill. Teil 1. Hautverdnderungen 
durch aussere Einwirkung—Allergische Krankheiten und toxische 
Schadigungen der Haut—Formenkreis des Ekzems. Bearbeitet 
von zahlreichen namhaften Fachgelehrten. xvi 695 Seiten. 
232 zum Teil farbige Abbildungen. Ganzleinen DM 165.00. 
Subskriptionspreis DM 132.00. Der Bezug von Teil | ver- 
pflichtet zur Abnahme des gesamten Bandes III (Teil 2 erscheint 
im August 1959). 20°, ermiassigter Subskriptionspreis fiir 
das Gesamtwerk. Der Subskriptionspreis gilt bis zum Ersch- 
einen des letzten Bandes. Jeder Band ist einzeln zum Laden- 
pieis kauflich. Stuttgart: Georg Thieme Verlag. 1959. 
Dermatitis, using this term in a comprehensive sense, is the main 
theme of this volume of Gottron and Schénfeld’s important 
work. Firstly, direct-injury to the skin caused by electric current, 
heat, cold and various noxious substances used in war time are 
described in detail. There are photographs of cases such as one 
does not usually find in a text-book of dermatology. There follows 
a long section on skin changes and damage caused by altered 
blood supply; it includes such conditions as erythrocyanosis, 
livedo, Raynaud’s syndrome and, of course, the distressing fre- 
quently-encountered varicose ulceration. Reproductions of 
arteriographs, diagrams and photographs of actual cases are a 
helpful addition to the text. 

Allergic diseases and toxic skin eruptions are discussed in 
another section, which comprises close on 200 pages. Urticaria 
and urticaria-like conditions, plant dermatitis and drug rashes 
are dealt with in great detail. There are several large tables, one 
giving a list of botanical entities that act as primary irritants on 
the skin, another recording those drugs which frequently give 
rise to toxic skin reactions. These latter are conveniently classified 
under their therapeutic indications, e.g. anti-malarial, vermicidal, 
antibiotics, etc., and special attention is drawn to unusual and 
characteristic side-reactions such as swelling of the gums caused 
by mesantoin. 

The largest portion of the book is devoted to that great challenge 
to dermatology—eczema. First of all there is a chapter on the 
various types of diagnostic skin tests, their value and shortcomings. 
The immuno-biology of the skin next receives attention before 
the various clinical types of eczema are considered. While the 
term ‘contact dermatitis’ is used to describe this well-known 
condition the term ‘eczema’ is employed in further references. 
The classification of eczema into 3 main groups only may not 
meet with everyone’s approval but the whole subject is gone 
into in a very thorough manner. 

Space precludes a more adequate expression of this book's 
worth. C.K.O'M. 


ENDOCRINOLOGY OF REPRODUCTION 


Recent Progress in the Endocrinology of Reproduction.  Pro- 
ceedings of the Conference held in Syracuse, New York, June 
9-12, 1958. Edited by C. W. Lloyd. Pp. xi + 532. Illustrations. 
$12.00. New York and London: Academic Press, Inc. 1959. 
This conference was planned to bring together the basic investi- 
gators of the endocrine aspects of reproduction. This resulted 
in combined detailed discussions by gynaecologists, biologists, 
embryologists, endocrinologists, veterinary research workers, 
pharmacologists, and anatomists, on such subjects as the control 
of ovulation, oestrogen excretion in normal and abnormal men- 
strual cycles, fertilizing capacity of spermatozoa, implantation, 
gestagens, perfusion studies of the placenta, effects of relaxin, 
control of parturition, and lactation. 
_ The papers are all well prepared and the discussions stimulat- 
ing. A clear view 
research being done in the field of reproduction. This book is 
highly recommended to physiologists and gynaecologists interested 
in infertility and obstetrical endocrinology. J.N.dV. 


CONGENITAL HEART DISEASE 


Diagnosis of Congenital Heart Disease. 2nd edition. A clinical 
and technical study by the cardiological team of the Pediatric 
Clinic, Karolinska Sjukhuset, Stockholm. By Sven R. Kjell- 
berg, Edgar Mannheimer, Ulf Rudhe and Bengt Jonsson. 


Heraus- 
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is obtained of the amount and diversity of 
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Pp. xiv + 866. 727 figures. 
Publishers, Inc. 1959. 


This second edition is based on clinical and roetgenological studies 
of 742 cases of congenital heart disease. Since the publication 
of the first edition, which was well received throughout the world, 
the case material has been almost doubled. Four completely 
new chapters have been added. In particular, the descriptions 
of atrial septal defect and of an anomalous drainage of pulmonary 
veins have been extended and largely rewritten. An account 
has also been added of the effect of exercise on the haemodynamics 
of a small number of adults with congenital heart disease. 

It is difficult to pick out any one group of congenital heart 
disease that is better described than others. The book is of ex- 
cellent quality throughout and will doubtlessly be as well received 
by the profession as the first edition was. Aortic sinus aneurysm 
with communication to the right ventricle receives excellent 
attention and there are some beautiful angiocardiographs to 
illustrate this defect. Tricuspid atresia and mitral atresia and 
Ebstein’s malformation of the tricuspid valve are also beautifully 
shown. Excellent angiographs of infundibular stenosis and pul- 
monary stenosis are illustrated—as good as any that have been 
described. 

Cine-angiocardiography will replace the method hitherto 
used in Stockholm, but it is to be expected when this team goes 
on to cine-angiographs their results will be on a par with their 
previous work. 

The book is highly recommended. 


$28.00. Chicago: Year Book 


M.N. 
VISUAL SCREENING OF SCHOOL-CHILDREN 


Vision Screening for Elementary Schools. The Orinda Study. 

By Hendrik L. Blum, M.D., Henry B. Peters, M.A., O.D. and 

Jerome W. Bettman, M.D. Pp. xi + 146. Illustrations. Berkeley 

and Los Angeles: University of California Press. 1959. 
Vision screening is an accepted requirement in the medical care 
of school children. The aim of this study is to determine the 
most efficient method at a reasonable cost to the State. The 

material selected was from a residential district a the higher 
income group of a city in California, where there were 5 elementary 
schools with a total of just over a thousand children. The in- 
vestigators set out to compare a number of known screening 
methods over a period of years. The conclusion reached was 
that a method known as the Modified Clinical Technique was 
far superior to some half-dozen others. It consists of the primary 
examination of the child by an optometrist, on whose assessment 
the child is referred to an ophthalmologist or physician. Stan- 
dardized equipment is used. The test includes the cover test and 
skiametry and ophthalmoscopy. 

Comparison is made with other studies in other population 
groups. Emphasis is laid on the need for teacher control and 
parental interest. 

The impression gained, after wading through a mass of statistical 
data and complicated diagrams and tables, is that a great deal 
of time and energy has been devoted to reaching what after all 
should be a simple conclusion; viz. that each child should on 
admission, and thereafter periodically, be screened by a trained 
observer, using a standardized method, and that those children 
who fail to pass the test, should be assessed not only from the 
visual but also from the physical and psychological aspect. In 
this plan teachers and parents are coopted. An approved vision 
programme is recommended. 

As a scientific study, it doubtless complies with the strictest 
requirements of the scientific method, but as a reference it is too 
verbose and repetitive to be useful. No educationist, however, 
will quarrel with the final remarks: ‘Vision is the primary avenue 
to education and the identification and removal of visual handi- 
caps will increase the educability of children with vision prob- 
lems, . . . and be of ultimate benefit to the community’. 

FERTILITY STUDIES 

Studies on Fertility. Including papers read at the Conference 

of the Society for the Study of Fertility, London, 1958. Being 

Volume X of the Proceedings of the Society. Edited by R. G. 

Harrison, M.A.,D.M. Pp. x + 176. Illustrations. 25s. Oxford: 

Blackwell Scientific Publications. 1958. 


A notable feature in this volume of the Proceedings of the Society 
for the Study of Fertility is the publication of a group of papers 
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on the biological and clinical effects of progestogens, particularly 
of the potent new oral preparations. 

Of special interest is the Oliver Bird Lecture by Pincus on 
fertility control by means of oral medication with these hormones 
in which he describes the Puerto Rico study carried out (on 265 
women over 1,712 cycles) by him and his co-workers. They claim 
to have proved in this ‘field test’ that at least one of these oral 
progestins is an extremely effective oral contraceptive, and that 
side-effects were either adventitious or psychogenic and readily 
remediable. 

Other noteworthy papers of clinical interest are one on psychia- 
tric aspects of infertility by Snaith and Perberdy, and one on the 
controversial issue of whether retroversion can be blamed for 
infertility—Fouracre Barns presents findings which would dis- 
prove the suggestions that uncomplicated retroversion causes 
infertility, impedes the entrance of spermatozoa into the cervical 
canal, or predisposes to abortion. J.P.R. 


OSTEOPATHY 


Manual of Osteopathic Technique. By A. Stoddard, M.B., 

B.S., D.O., D.Phys.Med. Pp. 274. Illustrations. 50s. London: 

Hutchinson Medical Publications. 1959. 
The author of this book is both medically and osteopathically 
trained, but appears to have subordinated his medical outlook 
in favour of osteopathy. This book is designed primarily as a 
technical handbook for osteopaths, but there are certain aspects 
of it which are of interest to medical men who deal with loco- 
motor disabilities and pain of spinal origin. 

The preamble and definition of the osteopathic lesion, with its 
curiously artificial limitation, will not be accepted with any serious- 
ness by medical practitioners. This lesion is essentially what 
Mennell described as the ‘binding’ of an apophyseal joint, and 
this simple mechanical derangement has been elaborated into a 
healing cult with its attendant complex ritual of manipulative 
procedures. 

The reader is reminded that the osteopath has developed a 
sixth sense of palpation which enables him to detect and assess 
minor degrees of ‘tissue tension’. The manipulations themselves 
contain many classical forms of passive movements, which have 
been previously described in medical text-books on manipulation. 
The description of the manipulative procedures is well and vividly 
done and well illustrated by the photographs. 

The chapter on the conservative treatment of disc herniation, 
except for the interpolation of the somaticovisceral reflex, is 
thoughtful and well balanced, but the author’s criteria for advising 
surgery in lumbar disc herniation are not sufficiently comprehen- 
sive. The various methods of spinal traction are intelligently 
discussed and evaluated. 

The jacket blurb suggests that this book would be of interest 
to physiotherapists, orthopaedic surgeons, physical medicine 
specialists, osteopaths and chiropractors. No control, of course, 
could be exercised over unregistered practitioners, but there are a 
number of manipulations, particularly in the cervical spine, 
where the mechanical thrust is such that disaster could easily 
follow their attempted use by inexperienced hands. eh of od 
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CORTICAL HISTOMETRY 


Histonomy of the Cerebral Cortex. By S. T. Bok. Pp. ix + 434. 

175 figures. 72s. Amsterdam, London, New York, Princeton: 

Elsevier Publishing Company. 1959. 
The essence of 25 years’ research is contained in this unobtrusively 
excellent monograph. As regards the term ‘histonomy’, it is 
pertinent to add that both the title and text were written (and, 
apart from minor linguistic peculiarities, well written) by Professor 
Bok of Holland and that ‘histometry’ might more neatly fit the 
subject. 

The basic technique is measurement; linear measurements and 
determinations of surface areas and volumes of cortical neurones 
(singly and in architectonic groupings) and their nuclei. The 
accuracy and relevance of the data are beyond question. But 
measurements are conceived merely as foundations for hypotheses 
elucidating in a most novel manner, the functional organization 
of the cortex. 

This work is highly recommended to all interested in the nervous 
system. Electrophysiologists, also, will helped towards the 
interpretation of cortical potentials by these detailed data. Finally, 
Professor Bok avers that histometric techniques could be applied 
with profit to many fields of micro-anatomy. M.K.W, 


EMBRYOLOGY 


A Text-book of Human Embryology. By R. G. Harrison, M.A., 

D.M. Pp. xi + 244. 144 figures. 45s. Oxford: Blackwell 

Scientific Publications. 1959. 
This text-book has been designed to facilitate the comprehension 
of human development as a science which in turn can assist the 
understanding of adult human anatomy. However, while the 
author succeeds in this effort, he has found himself limited in 
scope so that it was not possible to go deeper into any particular 
embryological feature. 

For the medical student, however, the book is ideal. It is beauti- 
fully printed with numerous clear diagrams illustrating the de- 
velopment of the various systems. Its adequate list of references 
at the end of each chapter will recommend it to the seeker for 
further details. It can be recommended to the attention of the 
preclinical student but is not quite comprehensive enough for 
those working for the primary fellowship examination. Tas 


HUMAN RELATIONSHIPS 


An Outline of Human Relationships. By Eustace Chesser. Pp. 446. 

25s. net. London: Heinemann. 1959. 
Here is a book of great importance, for it deals authoritatively with 
the subject of a man’s relationship to his fellow man, the society 
to which he belongs, the forces of the universe, and his God. 
Dr. Chesser’s lucid style makes his book interesting and readable 
and he deals with his subject comprehensively, tracing the growth 
of personality from infancy to maturity through its various stages. 
The references to the influence of sex in human relationships are 
adequate without being unduly stressed. Those dealing with industry 
and war and peace are of considerable topical interest. Finally 
Dr. Chesser deals with man’s need for religion and suggests a 
basis for a correct relationship in this regard. 

Sir Cyril Burt, who writes the preface, states. ‘In my view, of all 


the valuable and interesting volumes that Dr. Chesser has — : 
A.H.T. 


this is unquestionably the best.’ 


CORRESPONDENCE : BRIEWERUBRIEK 


NAUDE APPEAL FUND 


To the Editor: Since our appeal has been made directly to the 
Branches, we have received a handsome cheque of £25 Os. Od. 
from the Eastern Transvaal Branch, which was greatly appreciated. 

We are asking you to publish this information in the hope 
that other Branches of the Association will follow their good 
example. 

J. H. Hofmeyr 

Transkei Branch (M.A.S.A.) Hon, Secretary 
P.O. Box 318, Umtata 
13 May 1960 


CORRECTION 


To the Editor: \n the issue of the Journal for 7 May under As- 


sociation News' there was a news item about a cocktail party 


given for me in Johannesburg on the occasion of my retirement 
from the Railway Medical Officers’ Group. 

This item might create the impression that I had retired from 
practice; however, I resigned as railway medical officer because 
! had too much work. Resignation as Chairman of the RMO 
Group was automatic. 

I am still continuing with my private practice and other benefit 
society work. 

Would you please correct the impression created? 

L. O. Vercueil 
P.O. Box 20 
Maraisburg, Transvaal 
15S May 1960 


1. Association News (1960): S. Afr. Med. J., 34, 388. 
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